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Looking Forward, Looking Back
At Yale School of Nursing we have enjoyed a lifetime of success, and this has
never been clearer than it is during our Tercentennial Celebration, Yale 300,
which began this October and will conclude in October, 2001. But even more
exciting is contemplating our bright future.
Our own Tercentennial Celebration (3T) features YSN alumnae as
Tercentennial Lecturers. We began with Dr. Rhetaugh Dumas '61who spoke
on the opening weekend of the celebration on Nursing and the Community.
She recounted the history of YSN and its community involvement and chal
lenged the School to lead in the development of intervention programs to
improve health for all people. On February 27, 2001, Donna Diers '64 will
speak at the Convocation for the Center for Excellence in Chronic Illness
Care. This year's Bellos Lecture will be held on April 18, 2001, and our lec
turer will be Margretta Styles '54. Our Commencement address will be
delivered by another prominent alumna, Deborah Ward '77, who now serves
as president of Group Health in Seattle, WA.
Our success, and that of our former Dean and treasured colleague, Florence
Wald, was recently highlighted by the establishment of a fully endowed chair
in her honor. The Florence Schorske Wald Chair will be occupied by a senior
member of our faculty whose work reflects the concerns and values of
Florence Wald. Florence was honored at the opening of the 3T celebration
and is featured on the cover of our current issue of Yale Nursing Matters.
Our success and that of our staff was recently marked by The Gateway
Community College Foundation's Distinguished Alumna Award to YSN
Director of Recruitment and Placement Sharon Sanderson. Sharon, a
Gateway alumna, was recognized for her civic contributions and her person
al career success. Having earned her original degree from Gateway, she is
now working on her master's degree in sociology.
Our success was evident when U.S. Neivs and World Report recognized YSN
as the 12th ranked program in the country, up from 18th just two years earli
er. This recognition is an extraordinary accomplishment for a school as small
as YSN. The programs listed ahead of YSN are much larger and have long
established doctoral programs and much larger research funding bases from
the National Institutes of Health. Nonetheless, we believe we can break into
the Top Ten at the next ranking.
Our success and our promise were recognized by the Donaghue Foundation
with a $2.8 million award to Sally Cohen '80 to establish the Program for the
Study of Health Care Relationships, in collaboration with the University of
Connecticut School of Nursing. This initiative will focus attention on the role
that relationships play in influencing adherence to health care regimens.
As you read this issue of Yale Nurse you will read of other successes, both
public and private. One of our greatest accomplishments lies in creating pos
sibilities, for our faculty and staff, for our students, and for those we serve by
improving the health of all people.
Catherine Lynch Gilliss
Dean and Professor
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• YSN welcomes Lisa Hottin as its first Development Officer! Lisa comes to YSN from the Albert Schweitzer
Foundation where she was Director of Administration and Finance. She has also been a Special Events
Coordinator at Boston College and was the Curator of the American Irish Historical Society in Manhattan.
A resident of Hamden, CT, Lisa is knowledgeable about the greater New Haven community and looks for
ward to learning more about YSN. Her first priority is to establish a wider circle of "friends" in the region
and to provide us with more visibility and opportunities for matching gifts with potential donors.
• The Spring Convocation for YSN's Center for Excellence in Chronic Illness Care will be held on February
27, 2001. All are welcome to attend. A Call for Nominations for the Award for Excellence in Caring in
Chronic Illness can be found on page 20 of this issue of Yale Nurse. Criteria for selection and the nom
ination process are described in detail. This is a wonderful event and features our own Donna Diers as this
year's speaker. The title of her talk is, "Between Practice and Policy."
• Any faculty, student, or staff member at Yale University can be contacted by e-mail using the standard for
mat, firstname.lastname@yale.edu. e.g., catherine.gilliss@yale.edu
• Please be sure to send any change of address and/or telephone number to the Student and Alumnae/i
Affairs Office, P.O. Box 9740, 100 Church Street South, New Haven, CT 06536-0740. Transcript requests and
forms should also be sent to this same address.
• Comments and questions about Yale Nurse and the activities of the YSN Alumnae/i Association are invited
and should be directed to the Editors, Yale Nurse, P.O. Box 9740, New Haven, CT 06536-0740 or by phone to
Barbara F. Reif, Director of Student and Alumnae/i Affairs, (203) 785-2389.
Yale 300
October 21, 2000 was the kick-off of Yale's year-long celebration of its 300th birthday! By way of showing its
appreciation to neighbors in New Haven and the region, the University began its celebration by opening the
campus for a day-long party with tours, exhibits, hands-on demonstrations, behind-the-scenes exploration,
games, and fun. Over 100 events and activities were planned: a 300 pound birthday cake in the shape of Old
Campus; bulldogs from the Bulldog Club of Connecticut; special walking tours throughout the day; seminars,
classes, concerts, performances; the Yale-Penn football game; exploration of Yale's campus, including libraries,
theaters, classrooms, and the like; tips on beginning the college admissions process and getting a job at Yale!
The next day the local newspapers were full of articles congratulating the University and praising its efforts to
open the ivy covered walls to everyone in the community, some of whom had never been in a Yale building!
YSN held an open house that day featuring Linda Pellico, Director of GEPN, and some of her students who
talked about what had brought them to YSN and nursing. Those attending had a chance to try their hand at
some of the basic nursing skills that GEPN students also have to learn in the first year of their program, such
as heart and lung sounds, vital signs, etc. YSN will continue its celebration over the next year with a series of
special lectures and reunion weekend activities.
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Surveying the Landscape of Psychiatric
Mental Health Nursing
Judith B. Krauss 70
This
issue of Yale Nurse features a series of articles by
graduates and faculty of the Yale School of Nursing
Psychiatric-Mental Health Nursing Program. The
territory represented in the field of mental health is vast
and, not surprisingly, presents a complicated landscape
for psychiatric-mental health nurses to navigate. Yale's
PMH Program is one of the oldest in the nation and has
maintained a reputation for excellence throughout what
can only be described as a tumultuous period of change
in mental health practices and service delivery.
In the three plus decades that have passed since I was
enrolled as a PMH nursing student at Yale we have wit
nessed unparalleled advances in the understanding of
the neurobiology of mental illness, psychopharmacology,
diagnostic assessment, and treatment of specific disor
ders. We have also weathered deinstitutionalization, the
community psychiatry movement, and managed behav
ioral health care, not to mention theoretical and clinical
progress in the development of integrative mind-body
models. Each of these new developments and discover
ies placed added pressure to redefine the advanced
practice role of the psychiatric-mental health nurse.
YSN was always among the first to test new roles and
redefine old ones in the face of new knowledge.
During this same time period, undergraduate programs
in nursing experimented with the "integrated curricu
lum" and other advanced practice nursing roles devel
oped exponentially. Both of these developments created
a nation-wide recruitment crisis in psychiatric-mental
health nursing and resulted in the closure of several
programs. YSN persevered and adapted its programs
to meet the needs of potential applicants.
The pages that follow provide an informal survey of the
landscape and give testimony to Yale's pioneering spir
it, creativity, and commitment to excellence. Taken
together, these psychiatric-mental health nursing stories
underscore our commitment, first and foremost, to
excellent patient care - care that grows out of our care
ful attention to the historical and contemporary prac
tice, research, and policy issues that have always
formed the bedrock of our teaching programs.
From ICU to Psychiatric Nursing or
How I Got Here From There
By Leslie Blatt '97
Ispent the first part of my nursingcareer working in the critical care
environment. I began as a staff
nurse and then a nurse manager. I
enjoyed the intensity and rapidity
of the care. The situation could
change at any minute. It was like
experiencing an "adrenaline rush!" I
became an expert in the technology.
As nurse manager, I wanted to help
the nursing staff care for their
patients to the best of their ability
and this meant having the appro
priate equipment. I went back to
school for an MBA in order to be
able to explain to the financial peo
ple in their own language of num
bers and figures what the ICUs
needed.
Over time I discovered that I
enjoyed more and more the com
munication with families and staff.
I often found myself wondering
why treatments were occurring and
talking with nursing staff and
physicians about end of life deci
sions and family coping strategies.
I formed a family support group
with the social worker. I took a crit
ical incidence stress debriefing
course offered by Dr. Jeffery
Mitchell to help staff cope with
recurrent traumas experienced by
patients and families. I was inter
ested in how people dealt with ill
ness or coped with loss. During one
of the reorganization efforts, I
became nurse manager of the
Neurosurgical Intensive Care unit
and saw how closely psychiatric
and neurological issues were relat
ed. I became very interested in the
brain. I found myself wanting to do
more clinical work than administra
tive work and began thinking of
options. During an unusually
stressful time in the Surgical
Intensive Care Unit, YSN psychi
atric consultation-liaison nurses
Pamela Minarik and Leslie Nield-
Anderson came to help my staff
deal with an extremely difficult
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emotional situation. As I watched
them, a whole new avenue opened
up for me, that of helping patients,
family, and staff cope with change,
loss, and end of life issues. I, too,
wanted to become a psychiatric
consultation-liaison nurse and
decided to go back to school to get
my Master's in adult psychiatric-
mental health nursing. My ICU
colleagues and friends were
stunned. They could not see the
connection. I saw it clearly. The
areas I was interested in, ethics, end
By Jeannie Pasacreta and
Pamela Minarik
Jeannie V. Pasacreta, PhD, RN, CS, is
Associate Professor and Director of the
Psychiatric-Mental Health Nursing
Specialty at YSN, and Pamela
Minarik, MSN, FAAN, is Associate
Professor, Psychiatric-Mental Health
Nursing Specialty, and Psychiatric
Consultation-Liaison Nurse, Yale-New
Haven Hospital.
The mode, location, and focus ofhealth care services are changing
rapidly, especially regarding deliv
ery of psychiatric services. The
emergence of contemporary psychi
atric issues associated with growing
and vulnerable populations, such as
the seriously mentally ill, children,
the elderly, and the medically ill,
has created a demand for special
ized knowledge regarding these
and other high risk groups.
Individuals with identified psychi-
of life decisions, patient care, help
ing staff adjust to changes in health
care, were where I wanted to spend
my time and energy.
Four years later and armed with an
MSN from Yale, I was lucky to get
a job in the field in the New Haven
area, when psychiatric consulta
tion-liaison nursing jobs were
scarce and disappearing fast. I
work with fantastic nurses, physi
cians, and administrators who col
laborate and have allowed me to
atric diagnoses often have a high
rate of concurrent medical prob
lems that go unaddressed; con
versely, individuals with primary
medical problems often have unat
tended psychological issues that
interfere with recovery and quality
of life. As a result, our most vulner
able citizens are unable to access
comprehensive health care services,
thereby creating problems that
drive health care costs up and
diminish quality of care.
In response to these issues, the Yale
School of Nursing, a recognized
leader in the education of advanced
practice psychiatric-mental health
nurses, has adapted its curriculum
to address the whole spectrum of
contemporary psychiatric needs.
Foundational course work relates
to human development across the
life span. Building on this founda
tion, the student generates a spe
cialized knowledge base with a
develop my skills. And most
important to me, I was given
autonomy to shape the role in my
own way. I have learned so much,
especially about myself. Now the
"adrenaline rush' comes from being
able to verbally de-escalate a poten
tially dangerous situation, or help
people talk about end of life deci
sions, or see a psychiatric patient
improve because of the medication
I prescribed. ■
high risk population. Specialty
areas include: adults with psychi
atric disabilities; medically ill
clients; women, children and fami
lies; and gerontological clients.
Course work and clinical practical
focus on the development of
advanced practice nursing skills
with one of these special popula
tions. Upon graduation, the student
has the educational preparation
necessary for certification in
advanced psychiatric and mental
health nursing. In addition, stu
dents study neuropsychopharma-
cology which enables them to meet
the pharmacology requirement for
advanced practice nursing licen
sure.
Students who specialize in the care
of adults with psychiatric disabili
ties can choose a nurse practitioner
option which prepares them to pro
vide comprehensive management
to psychiatric clients, including
physical and psychiatric care. The
psychiatric-mental health nurse
practitioner is also prepared to pro
vide consultation to primary care
providers. Upon graduation, the
student has the educational prepa
ration necessary for certification in
advanced psychiatric-mental health
nursing with adults, as well as cer
tification as an adult nurse practi
tioner. The program is also
designed to qualify the student for
licensing as an advanced practice
Psychiatric-Mental Health Nursing
Across the Lifespan:
Meeting the Needs and Challenges
of a Changing Population
registered nurse, known in
Connecticut as an APRN.
Throughout the course of study,
students take courses to prepare
them to be critical consumers of
research and to conduct research as
part of their practice.
Several factors create a compelling
need for role diversification in
advanced practice psychiatric nurs
ing education. The advent and cur
rent focus on biological psychiatry;
the increasing numbers of individu
als within specific populations who
are vulnerable to psychiatric symp
toms and/or disorders; the high
prevalence of psychiatric /medical
co-morbidity; problems with access
to comprehensive and quality ser
vices for individuals who are vul
nerable to a range of psychiatric
problems; and gaps in care for
those individuals at the local and
national levels.
Biological Focus
Biological psychiatry has changed
the practice of psychiatry and the
role of the psychiatric-mental health
nurse. Recent research has docu
mented the biological basis of sev
eral psychiatric diagnoses, includ
ing schizophrenia, affective disor
ders, anxiety disorders, and atten
tion deficit hyperactivity disorder.
There have also been numerous
new drugs developed recently for
the treatment of bipolar disorder,
unipolar depression, schizophrenia,
and obsessive compulsive disorder.
These advances have changed how
these illnesses are viewed and sub
sequently have changed how
patients who present with these ill
nesses are treated (Cukr, Jones,
Wilberger, Smith, & Stopper, 1998).
Vulnerable Populations
Adults with Psychiatric
Disabilities
Adults with psychiatric disabilities
have a high frequency of acute and
chronic health problems. Studies of
ambulatory psychiatric patients
reveal that 26-93% have concurrent
medical problems that have never
been diagnosed or are inadequately
treated. They suggest that individ
uals with psychiatric diagnoses
have higher rates of cancer, gas
trointestinal, cardiovascular,
endocrine, metabolic, and nutri
tional diseases than are found in
the general population. In addition
to higher rates of medical illness,
numerous studies have shown that
adults with psychiatric disabilities
have significantly higher mortality
rates than individuals matched to a
reference population without psy
chiatric illness. Higher mortality
has been attributed to inadequate
services and /or service utilization,
and high rates of suicide and sub
stance abuse. The adult with a psy
chiatric disability is often at
increased risk for physical illness
and mortality because complaints
of physical illness are often misdi
agnosed as psychiatric symptoms.
Finally, individuals with schizo
phrenia have been reported to have
more serious medical problems
than persons with other psychiatric
disorders. Many primary care
providers fail to recognize and treat
psychiatric disorders.
Despite compelling evidence and
general agreement that individuals
with psychiatric disabilities are at
high risk for medical illnesses, sev
eral barriers prevent them from
receiving adequate medical assess
ment and treatment. Symptoms
that characterize psychiatric diag
noses may themselves hinder
health care service utilization and
treatment compliance. Individuals
with severe psychiatric disabilities
often have difficulty managing a
complex health care system, includ
ing negotiating appointments,
articulating their concerns, or toler
ating physical exams. Non-psychi
atric providers often lack the skill
to interview symptomatic psychi
atric clients and thus may not take
their symptoms into account within
the overall plan of care. As a result,
adults with psychiatric impair
ments may receive inadequate
health care or use emergency ser
vices inappropriately. Stigma, pub
lic attitudes, the influence of pover
ty and race, inadequate mental
health financing, and shortages of
mental health professionals, includ
ing APRNs, also can interfere with
the ability of individuals with psy
chiatric disabilities to receive need
ed comprehensive services.
The organization and delivery of
mental health services may also
prevent patients from receiving
comprehensive care. Psychiatric
and medical treatment facilities are
often separate entities with frag
mented and compartmentalized
services. In addition, there is wide
variation among mental health
facilities in terms of guidelines for
conducting periodic medical evalu
ations of individuals with psychi
atric disorders. Many medications
prescribed for psychiatric illness
have adverse physical side effects
that contribute to the development
of chronic physical health condi
tions. The health needs of adults
with psychiatric disabilities often
go undetected and /or untreated as
a result of gaps in assessment prac
tices of mental health professionals.
The preventive health care needs
of psychiatric patients may be
neglected even more than their pri
mary care needs. Cancer screening,
adult immunization, tuberculosis
skin testing, and routine gynecolog
ic care are not likely to be provided
in psychiatric settings. Similarly,
there is little emphasis on educa
tion and health promotion in this
population, despite high rates of
substance abuse, smoking, and
wide-spread self-care and nutrition
al deficiencies. These patients are
also at greater risk for HIV /AIDS,
as a result of impaired judgement,
behavioral disturbances, and
involvement in high-risk activities,
such as indiscriminate sexual activ
ity or sharing needles.
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The Medically III Client
Just as medical problems some
times go unrecognized in psychi
atric settings, psychiatric problems
can go unrecognized in medical
and primary care settings. The
prevalence of psychiatric disorders
in general and medically ill popu
lations is much greater than previ
ously recognized. As such, psychi
atric problems in primary health
care settings constitute a major
public health problem. An estimat
ed 10-20% of primary health care
recipients suffer from a well
defined and chronic psychiatric
disorder. This increases to 40% if
minor disorders are included. This
is also true in pediatric popula
tions. Conventional wisdom has
been that these problems are often
self limiting and benign, but more
recent studies have shown that a
considerable proportion are chron
ic and associated with significant
disability and increased utilization
of costly health care services.
Despite the individual suffering
and societal cost that accompany
psychiatric disorders, most people
with treatable psychiatric condi
tions are under-diagnosed, under-
treated, or entirely untreated. This
is especially true among individu
als with chronic medical conditions
including cancer, diabetes, and car
diovascular disease who are living
longer, albeit often within the con
text of aggressive or prolonged
treatments, functional impairment,
and resulting psychiatric morbidi
ty-
Many psychiatric providers have
limited knowledge of medical
assessment and treatment.
Conversely, primary care and med
ical providers have limited knowl
edge of assessment and treatment
of psychiatric problems. The result
is that patients with identified psy
chiatric diagnoses do not get need
ed medical attention and individu
als presenting for medical prob
lems with unidentified psychiatric
problems do not get needed psy
chiatric attention, all of which leads
to inefficient use of costly services.
Women, Children, and
Families
Despite the low numbers of nurses
seeking education in child psychi
atric-mental health, the demand for
care providers to serve this popula
tion is expanding. It is clear that
there is a gap between the number
of children and adolescents who
have serious mental health prob
lems and the number who are
appropriately served. In addition,
child and adolescent psychiatric
problems and treatment options are
now better defined, but there are
too few trained practitioners to
apply them. There have also been
dramatic shifts in the locations
where care is provided, as dictated
by shortened hospital stays and
changes in health care delivery. As
a result, children are being dis
charged from psychiatric in-patient
settings at higher levels of acuity
than ever before. A higher inci
dence and /or recognition of family,
school, and community violence,
single parent families, and growing
numbers of uninsured families who
are living in poverty also leave chil
dren and adolescents vulnerable to
a range of psychiatric sequelae.
Finally, recent policy initiatives at
the Food and Drug Administration
have provided incentives to phar
maceutical companies to conduct
more studies on children. This has
already accounted for considerable
advances in pediatric psychophar
macology. Taken together, these
trends have created a compelling
need to educate a cadre of clini
cians able to provide expert mental
health care for children and adoles
cents. The rapid pace of develop
ment throughout childhood and
adolescence with its attendant
changes in physiological, cognitive,
and socio-emotional domains
demands expertise in human
development and appreciation for
the longitudinal expression of psy
chiatric phenomena.
To remain current, educational pro
grams must keep pace with
research in psychopharmacology
and related neuroscientific
advances, as well as the phenome
nology of psychiatric disorders. For
example, there is mounting evi
dence that some serious adult psy
chiatric disorders begin in child
hood. Advanced practice psychi
atric nurses who are adept at iden
tifying the antecedent and con
tributing factors related to the most
profound psychiatric problems
have the potential to improve
patient outcomes at earlier stages of
life, with the hope of enhancing
overall prognosis.
In re-conceptualizing YSN's former
child psychiatric-mental health
nursing program, faculty consid
ered an integrated approach that
underscored the close relationship
between a mother's mental health
and her child's early psychological
development. In addition, there is a
growing body of research around
the relational nature of women's
mental health issues with partner
ship, family, and child-rearing
issues at the forefront. This intimate
connection between a woman's
mental health and her care taking
capabilities and sense of personal
competency has led to a restructur
ing of the child and adolescent
mental health nursing track to
reflect the circular nature of a sys
tem that increasingly includes adult
caretakers, child caretakers, and
complex family systems. Educating
clinicians to address childhood
mental health issues must consider
the child's developmental and fam
ily context.
The Gerontological
Client
Over the next 60 years, the popula
tion aged 65 and over, and particu
larly the population aged 85 and
over, is expected to increase rapid
ly, in absolute numbers and as a
percentage of the population. The
US Bureau of the Census projects
that in the year 2020, individuals
over age 65 will comprise 20.2% of
the population, as compared to
12.5% in 1990. In addition, individ
uals with psychiatric disabilities,
dual diagnosis, developmental
delay, AIDS, and the rural mentally
ill and the homeless mentally ill are
also getting older. These trends dra
matically increase the need for edu
cation in assessing and managing
the mental and physical health care
needs of older adults, both those at
risk, those experiencing acute prob
lems, and those with chronic, long
term conditions. Among older
adults, physical and mental health
are essentially inseparable, with
one fundamentally affecting the
By Brian J. Geyser '96
Whether or not students actually
believe it on graduation day, YSN
graduates are successful problem-
solvers. And they are bright, hard
working, talented, and compassionate
professionals. What follows is simple
proof that YSN alumnae/i are the can-
do sort offolks that define a "Yale
Nurse.
"
The Editors
Prior to attending YSN's GraduateEntry Prespecialty in Nursing
program, I aspired to be a skilled
and well-educated psychiatric
nurse clinician. I was always inter
ested in pursuing a clinical career in
psychiatry, and after doing my
homework, I was fairly confident
that YSN's psych/mental health
nursing program was the vehicle to
help me achieve my professional
objectives. I was right. YSN provid
ed me with the tools necessary to
become a skilled advanced practice
psychiatric nurse. But after gradua
tion in 1996, I had one big problem.
outcome of the other. The interface
between physical and mental ill
ness is complex with medically ill
elders, especially those with func
tional disabilities who have higher
rates of mental disorder. Health
and illness in the older adults are
influenced by interacting biophysi
cal, cultural, psychological, social,
environmental, and genetic factors,
including education, social class,
income level, adequate food and
shelter, social support, and access
to health care. Also of concern are
ethical and legal issues, elder
abuse, care giver stress and burden,
and quality of life issues.
Future directions under considera-
The same YSN education and train
ing that made me an APRN and
honed my clinical skills, left me
with an Ivy League-caliber student
loan debt the size of a mortgage. I
clearly recall the day of my exit
interview when I signed the
promissory notes on all my loans.
My eyes practically popped out of
my head when I realized that I
would be paying nearly one thou
sand dollars a month for the next
ten years and that over forty-one
thousand dollars of it would be in
interest! After a few calculations, it
was clear that the only way I
would be able to pay off my debt
and still make a decent living
would be to win the Connecticut
lottery or to start a successful and
profitable business of my own.
Although I've always been a risk
taker, I was never much of a gam
bler, so the lottery was out. Starting
a business and working for myself
sounded good, but I had just
earned an MSN, not an MBA.
Without any previous business
tion by the Psychiatric-Mental
Health Nursing Specialty faculty at
YSN include the addition of a sub
stance abuse sub-specialty that will
include principles of prevention,
treatment, and rehabilitation, and
further strengthening of the neuro-
biolological aspects of the curricu
lum, such as the genetic basis of
behavior and psychiatric disorders,
psychoneuroimmunology and cog
nitive neuroscience. Additionally,
the faculty is in the process of
developing intensive modules for
non-psychiatric nurses in psychi
atric assessment, psychopharmacol
ogy, and psychopathology, based
on the growing interface of psychi
atry, medicine, and primary care. ■
training, education, or experience,
how was I going to start and run a
company that would allow me to
practice my new trade and help me
pay off my massive debt? What I
needed was a good idea, a creative
business plan, and some advice on
how to start a company.
Brian Geyser
I was working as a psychiatric
home care nurse at the time and I
noticed a few important things
about the health care industry.
First, there was a strong shift from
expensive hospital-based care to
home care which was cheaper and
YSN Entrepreneurs:
A Success Story
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more appealing to patients. Second,
there were very few APRNs work
ing in home care. Most APRNs
were working in hospitals or clin
ics. Third, specialized psychiatric
home care programs were not
offered by most of the home care
agencies, although there seemed to
be a large demand for psychiatric
home care services across the coun
try. Finally, a substantial nursing
shortage was right around the cor
ner and I knew that agencies would
be desperately seeking nursing spe
cialists in the near future. If ever
there was a market niche, I thought,
this was it. I started working on a
business model that would fill this
niche without requiring a large ini
tial investment on my part.
My plan was to design a company
comprised of highly qualified psy
chiatric RNs and APRNs that
would specialize in helping home
care agencies develop and run psy
chiatric home care programs. This
model would allow home care
agencies to outsource their psychi
atric services to my company at a
reasonable cost. This way, the home
care agencies could focus on grow
ing their business instead of tinker
ing with a specialty program they
knew nothing about. The agencies
would not have to incur the
expense of recruiting, hiring, orient
ing, and training psychiatric nurses;
we would do all of that for them.
We would provide the clinical
expertise; they would provide the
infrastructure. We would develop
the programs, provide the staffing,
and perform patient care; they
would market the programs, deal
with insurance billing, and allow us
to use their office space. Essentially
my company would be a ready-
made psychiatric home care pro
gram for hire.
Now that I had a rudimentary busi
ness plan, I needed to figure out
how to start a business. I went to
Barnes and Noble and spent $16.99
on The Complete Idiot's Guide to
Starting Your Own Business, which
seemed appropriate given my total
lack of knowledge on the subject. I
read the book from cover to cover
twice before I left the store. It was
filled with helpful information,
interesting facts, and useful tools
for idiots like myself who wanted
to start a company without a clue
of how to do it. I began reading
business magazines like Inc. and
Entrepreneur, and extracting advice
from friends, family, and colleagues
who owned businesses. I started to
get excited about the possibilities of
creating something new and
unique. I started to dream about
becoming a successful nurse entre
preneur.
When I awoke from my grandiose
fantasy I remembered that at this
point I was the only employee of
this innovative conceptual compa
ny and, in order for my model to
work, I was going to need some
"highly qualified psychiatric RNs
and APRNs." Additionally, the
thought of doing this all on my
own was beginning to get frighten
ing. I decided that having a partner
who could complement my
strengths, make up for my weak
nesses, and share some of the
responsibility would be a good
idea. I approached Rebecca Froines
Stanley '96, a talented clinician and
fellow classmate who, because of
her work at YSN, was well respect
ed in the local mental health com
munity. I explained my ideas to her
and asked if she would be interest
ed in a partnership. She was hesi
tant at first because of the risks
involved, but after a few days of
contemplation, she elected to sign
on. The rest, as they say, is history.
We refined our business model,
came up with a name
(MetroHealth, LLC), hired a nurse
attorney to set up the legal entity,
obtained professional liability
insurance, and officially opened
our doors on July 22, 1996, just
three months after graduating from
YSN. The whole thing cost us
about $500 each. We signed our
first contract one month later with a
national home care company based
in New York. They wanted us to
develop and manage a psychiatric
home care program for them in
New Haven County. We were more
than happy to oblige. Rebecca and I
were like two school children who
just found out they had won first
prize for a science project and, for
the prize, would be flown to Disney
World for a week without their par
ents! We were simultaneously
ecstatic and petrified.
At first, Rebecca and I were the
only employees. We both worked
other jobs to support ourselves
while we built the business. Our
strategy was to provide comprehen
sive top-notch service to our cus
tomers and hope that "word of
mouth" marketing would bring us
new business. It did. After a few
short months, we were generating
enough revenues to sustain my
salary, so I decided to leave my
other job and go for broke. Rebecca
left her part-time job a few months
later as the company continued to
grow. We hired our first employee,
a psychiatric nurse with excellent
credentials, in February, 1997. By
January of 1998, we had six psychi
atric RNs and APRNs on staff, most
of whom were YSN grads. We also
started an employer-sponsored
health plan and IRA in 1998 and
began having company funded din
ner parties to celebrate meeting
company objectives. By the middle
of 1999 we had fifteen RNs and
APRNs on staff and multiple con
tracts with area home care agencies.
Today, our company is very much
like the one I envisioned back in the
summer of 1996. Although we are
far from perfect, we have made a
successful business of providing
high quality psychiatric sendees to
home care agencies and the patients
they serve. Our success did not
come easily. Naivete and inexperi
ence have surfaced at everv stage of
MetroHealth's development. But
with each stage of the companv's
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growth, with every mistake we
make, with each crisis we face or
goal we achieve, we become a little
bit smarter and a little bit wiser.
Our nursing education taught all of
us, among other things, to be ser
vice oriented, hopeful, balanced,
courageous, flexible, ethical, orga
nized, fair, honest, and compassion
ate individuals. These are many of
the same qualities required to be a
successful business owner.
Although entrepreneurship is not
for all nurses, it is nice to know
that, simply by virtue of being a
nurse, you already have most of
what it takes to succeed in busi
ness, too!
As for my student loans, I can
report that I have made a small
dent in the outstanding principal
by paying slightly more than the
minimum payment each month. If
my calculations are correct, I will
write my last check to my good
friend Sallie Mae sometime in
November, 2006. ■
Interview with
Larry Scahill
Yale Nurse invited Larry Scahill
'89, PhD (Yale EPH) '97, Associate
Professor ofNursing and Child
Psychiatry at YSN and Yale Child
Study Center, to inform our readers
about current issues faced by patients
and professionals in the child and ado
lescent mental health field. In response,
Larry provided a series of questions
from Dr. Beverly Malone, Deputy
Assistant Secretary ofHealth in
Washington, DC, who had contacted
him to help with some direction for the
September, 2000 Children's Mental
Health Conference, sponsored by
Surgeon General Dr. David Satcher.
What follows are the questions raised
by Dr. Malone and Larry's answers.
Larry represented the American
Psychiatric Nurses Association
(APNs) at the Surgeon General's
Conference. An article summarizing
the meeting will soon be published in
the Journal of the American
Psychiatric Nurses Association
(Scahill, in press). In addition to his
teaching responsibilities at YSN, Larry
directs the clinical trials group at the
Child Study Center.
Q: What are some of the barri
ers to identifying, recognizing, or
referring children with mental
health needs?
A: Community-based studies
have consistently shown that only
25 to 50 percent of children judged
in need of mental health services
actually receive such services. The
reasons for this discrepancy
between utilization and presumed
need include inadequate access to
care, administrative barriers that
impede the use of available ser
vices, and the continued social stig
ma about mental illness.
Q: Please describe the prob
lems of access, administrative bar
riers, and stigma.
A: There are simply not
enough well-trained clinicians with
expertise in child psychiatry to
meet the current demand for men
tal health services. If the 50 percent
of children and adolescents with
psychiatric disorders who are not
currently receiving mental health
services were to seek treatment, the
gap between supply (capable clini
cians) and demand would widen.
In my faculty position at the Yale
School of Nursing, I am reminded
regularly of the substantial debt
burden faced by graduate students
in child psychiatric nursing. The
cost of tuition and related expenses
is a deterrent to graduate school
study. Thus, funding mechanisms
that could reduce this debt burden
would help to attract talented
undergraduates to graduate study
in child psychiatric nursing.
Several prestigious commissions
over the past fifteen years have
concluded that children and ado
lescents with serious mental illness
require an integrated system of
care. Despite these calls for action,
administrative barriers remain.
These administrative barriers
include conflicting eligibility
requirements for programs that
could be synergistic in the child's
treatment, lack of flexibility in
reimbursement, and service restric
tions imposed by managed care.
At the conclusion of the Decade of
the Brain, there has been remark
able progress in how mental illness
is viewed by professionals and the
public. Nonetheless, some families
may be reluctant to seek consulta
tion for emotional or behavioral
disturbance due to fears of nega
tive social consequences for the
child and/or the family. Still other
families may worry about being
blamed for the child's mental ill
ness. These issues can only be
overcome by continued public and
professional education.
Q: Is evidence-based treat
ment being used in treating child
mental health disorders?
A: The recently published
findings of the NIMH-sponsored
Multimodal Treatment of Attention
9
Deficit Hyperactivity Disorder
(MTA) points to several challenges
in the application of evidence-
based strategies in child mental
health. In that study, children were
randomly assigned to medication
treatment administered by a
research team, a manualized cogni
tive-behavioral treatment program,
the combination of medication and
cognitive-behavioral treatment, or
to a community control group.
Among the more striking findings
of this large multi-site study is that
medication treatment conducted by
a research team was significantly
more effective than the treatment
administered to the community
controls. Thus, even for ADHD,
which is a relatively common child
psychiatric disorder with standard
pharmacological treatments,
research findings are not being
integrated into clinical practice.
The MTA study also points out the
value and the difficulties of evalu
ating multi-modal treatments.
Q: Is adequate research in
pediatric psychopharmacology
being performed?
A: Until recently, the field of
pediatric psychopharmacology was
characterized by under-powered
studies. Indeed, only a few of the
commonly used psychotropic med
ications in child psychiatry have
been adequately studied in pedi
atric samples. The recent NIMH
initiative to conduct multi-site
studies through a network of
Research Units in Pediatric
Psychopharmacology (RUPP) is an
important step. In addition to clini
cal trials on short-term efficacy and
safety, studies of the durability and
long-term safety of pharmacologi
cal treatments are also needed.
These studies may require new
funding mechanisms. The emerg
ing field of pharmacogenetics,
which offers methods of identify
ing biological markers of drug
response, should also be integrated
into multi-site clinical trials.
Q: What about research in the
area of non-pharmacological inter
ventions?
A: A commonly held view in
child psychiatry is that the combi
nation of psychotherapeutic inter
ventions (e.g., cognitive behavior
therapy, parent training, social
skills training) and pharmacothera
py represents best practice.
Practitioners who look for evidence
to support this conventional out
look are likely to be disappointed,
as very few studies have shown
that the combined treatments are
additive in their positive effects.
These studies are difficult to con
duct, but are needed to establish
the most effective treatment plans.
Q: How are clinicians able to
provide evidence-based care if
there is sparse literature on treat
ment outcomes?
A: Tremendous progress has
been achieved over the past two
decades in the psychiatric assess
ment of children and adolescents.
By contrast, there has been much
less progress in the area of measur
ing treatment outcomes. Improved
measurement of treatment outcome
is important for clinical care and
clinical research and the publica
tion of research findings is impera
tive to refine clinical practice.
Dissemination should proceed on
several fronts: continuing educa
tion for professionals in graduate
schools and post-doctoral training
programs, and directly to con
sumers. Continuing education for
professionals can be accomplished
through professional organizations,
but may need federal support.
To assure that there will be a suffi
cient number of qualified practi
tioners capable of providing evi
dence-based interventions to the
estimated 12% of children and ado
lescents with serious mental illness,
more support for graduate study in
the child mental health field is
needed.
Q: What are some strategies
for informing the public about
child mental health disorders?
A: Consumer education could
be accomplished through direct
methods such as written materials,
public service announcements, and
web sites. In addition, public edu
cational efforts could be conducted
in collaboration with consumer
groups such as Children and
Adults with Attention Deficit
Disorder (ChADD), National
Association of Autism Research,
Obsessive Compulsive Foundation,
the Tourette Syndrome Association,
and the National Alliance for the
Mentally 111, to name a few. These
organizations provide a meeting
place for dialogue between
providers and consumers of mental
health services.
Q: What are the primary
obstacles for delivery of mental
health services?
A: Traditional models for
mental health services have been
narrowly confined to strict psychi
atric settings. In the future, special
ized mental health services must be
available in non-traditional set
tings. For example, it is well estab
lished that primary care providers
prescribe a substantial proportion
of psychotropic medications. Given
that comorbidity and psychosocial
adversity often complicate psychi
atric disorders in children, it may
be difficult to manage children with
psychiatric disorders in a busy pri
mary care practice. One approach
may be to place child psychiatric
clinicians in primary care settings.
Other ways to improve access to
mental health services might be
through school-based clinics and
employee assistance programs.
Each of these non-traditional set
tings would require new payment
mechanisms. Employee assistance
programs and school-based clinics
also raise important questions
about confidentiality that would
need to be resolved.
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Q: What do you see as the key
research priorities in children's
mental health?
A: In addition to the lines of
clinical research I mentioned before,
there are several other research pri
orities: psychiatric epidemiology,
psychiatric genetics, molecular biol
ogy, neuropsychopharmacology
and pharmacology. The role of psy
chiatric epidemiology is to establish
the prevalence and distribution of
child psychiatric disorders in the
population. The identification of
high-risk groups may inform
resource allocation and lead to tar
geted prevention strategies.
The human genome project is likely
to contribute to the localization of
genes that play a role in psychiatric
disorders. The identification of dis
ease-causing genes may be useful
in diagnosis, selection of treatment,
and the development of new treat
ments. To make use of the potential
resource provided by the human
genome project, geneticists and
molecular biologists must move
forward with research focused on
brain development.
Similarly, advances in basic science
will undoubtedly lead to the devel
opment of new medications. The
medications developed from these
technological advances will require
testing in neuropsychopharmaco-
logical laboratories in order to char
acterize these compounds.
Promising compounds will then
require careful clinical evaluation.
Q: And service priorities?
A: Settings where mental
health services are provided must
be expanded. Simultaneously, there
should be a reduction in the admin
istrative procedures that impede
the development of integrated
mental health services for children
and adolescents. Another important
service priority is the surveillance
of pharmacological interventions
being used in the treatment of chil
dren and adolescents with psychi
atric disorders. This sort of surveil
lance is not only a method of evalu
ating the extent to which research
findings are integrated into clinical
practice, it is also a way to design a
region-wide intervention based on
a carefully considered treatment
algorithm. With continued surveil
lance, the clinical outcomes before
and after the implementation of the
algorithm can be compared. ■
Lillian Hale Retires
Lillian Hale has retired from YSN
after having served as Financial Aid
Officer from 1993 to 2000. Lillian
began her career at Yale in the
School ofMusic in 1979, where she
was hired as an Administrative
Assistant to the Business Manager.
In 1984 she left the School of Music
to become the assistant to the
Director of Financial Aid at the
School of Medicine. "I traveled and
grew a lot working with Pamela
Nyiri at the Med School," she
recalls and she also learned a lot
about the business of financial aid.
Armed with this knowledge, Lillian
wanted a change of venue and
more responsibility which finally
brought her to YSN in the fall of
1993.
Lillian enjoyed her time at YSN,
saying, "The School of Nursing has
been dearest to my heart. I discov
ered that the students and faculty
really care very much for their
Lillian Hale
patients." She recalls that the most
difficult part of her job was having
to stick to policy with all students,
regardless of their personal situa
tion. "Every student's circum
stances were so different and I
appreciated how tough it was to
have such a huge debt burden at
graduation." Lillian speaks highly
of her successor, Carolyn Falls.
"YSN is in good hands with
Carolyn," who provides financial
aid services to both YSN and the
School of Forestry.
Now that she is retired, Lillian
enjoys spending time with her hus
band both in New Haven and
while traveling. She also wants to
visit New Zealand and Alaska. She
looks forward to spending more
time outdoors and having time to
read, especially biographies.
Upcoming plans include visiting
and traveling in Europe with her
daughter, a marketing analyst in
London. Lillian's other two chil
dren live and work in Boston. Her
son is a recruiter and her daughter
works in provider relations at
Magellan Health.
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YSN Students Share
Peace Corps Experiences
Over
the years YSN has attracted a number of students who spent time in the Peace Corps prior
to beginning their studies at Yale. These experiences overseas contributed not only to their
decision to embrace nursing as a profession, but also to their genuine understanding ofYSN's
mission, that is, better health care for ALL people. Yale Nurse shares with you several thumbnail
sketches of five Graduate Entry Prespecialty in Nursing students who are currently pursuing their
studies at YSN and whose Peace Corps service laid the groundwork for their career choice in
advanced practice nursing.
Gretchen Landwehr '02
Nurse-Midwifery
Gretchen served in Yemen from
1993-1994. She started a baby
weighing program and safe nee
dle disposal system while there
and taught breast feeding and
weaning to moms. She worked
with village midwives and had a
very positive experience with
them and another Peace Corps
midwifery volunteer. Her deci
sion to come to Yale as a GEPN
student grew from a desire to
gain tangible clinical skills to
combine with her health educa
tion expertise.
Erin Shawn '03
Family Nurse Practitioner
Erin's assignment was in Bolivia, South America, where she spent 27 months from 1997 to 1999 as a communi
ty health educator. She participated in multiple projects such as providing sanitation and nutrition education
to rural and urban communities through educational workshops and home visits; collaborating with local
agencies to improve methodologies of health education; designing and managing construction of 20 pour-
flush latrines for a peri-urban community; developing and implementing a curriculum for an at-risk youth
center; coordinating and facilitating a conference for young women on self-esteem, goal setting, career
options, gender, communication, alcoholism, domestic violence, women's rights in Bolivia, and women's
health; and implementing a Peace Corps Peer Support Network, including training 60 volunteers as peer
counselors.
Although Erin found great satisfaction in her community work, she also realized she wanted more hands-on
skill, with the ultimate goal of providing health care and education on a community level, integrating ALL
aspects of wellness. She sees nursing as the means for reaching this professional goal.
Gretchen Landwehr with village midwives in Yemen.
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John Leopold '02
Family Nurse Practitioner
From 1995 to 1997 John lived in a small rural village in Paraguay, six hours from the capital city and two hours
from the nearest paved road! He was involved in health and environmental education, working with teachers
and parents on HIV/AIDS, personal hygiene, rabies, and immunizations. He also hosted a weekly one hour
educational radio show. YSN's answer to Larry King perhaps! In addition, he facilitated an economic develop
ment project that created a women's baking cooperative that resulted in a fully mechanized bakery.
John chose the Peace Corps in order to serve others and to gain insight into a culture different from his own.
Nursing and YSN's GEPN program seemed a natural next step to him.
Molly Fey '03
Family Nurse Practitioner
Molly spent two years in Burkina Faso, West Africa, in the village of Fara. Her primary assignment was as a
secondary school teacher of natural science and English, but she also worked on a school library project, an
AIDS education theater project, and a sex education/reproductive health program at her school. Molly further
participated on a local committee to promote the education of women and to establish a national girls scholar
ship/mentor program. It became clear to her that the health of a poor, rural village community could be dra
matically influenced not just by more supplies, money, and doctors, but through education and prevention,
new approaches based on the community's standards and beliefs, not always the same as western ideals. She
also learned that creative utilization of minimal resources could bring about significant change in the health of
the community. Nursing seemed obvious to her, as the profession through which she could implement healthy
and meaningful change within a community of needy, underserved people.
Molly Fey and friend. A woman and her child in the market.
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Kate Collins '02
Family Nurse
Practitioner
In a small village 12 hours from
the capital city of Ethiopia, Kate
taught English as a foreign lan
guage at a local high school from
1995 to 1997. One of the most
interesting, yet amazing projects
she worked on was building a
latrine for the female students in
the high school who up until then
did not have one and had to go
into town to go to the bathroom!
Kate's decision to enter nursing
stemmed from her realization of
the huge need for health care and
public health interventions in the
developing world AND in many
areas of the United States whose
populations are similarly diverse
and underserved.
h »
Kate and her students
Kate Collins making coffee in her home. An Ethiopian woman and child.
What is Centering Pregnancy?
By Jane Tokunow '98
During my
first year in the
GEPN program at Yale, I did
my Community Health rota
tion with a group of Yale students
at the Visiting Nurses Association
in Waterbury where I was assigned
to work with some Hospice nurses
doing home visits. I have to say
that I found Hospice nurses to be
the most wonderful people. They
seemed to relate to the whole being
of the patient. One nurse brought
fresh vegetables from her father's
garden to one of her patients.
Another spent about 20 minutes
singing old church hymns with one
of hers. It was inspiring. However,
my focus is on the other end of the
continuum; these nurses were
working with death and I am inter
ested in birth. Since my specialty
was midwifery, I asked if it would
be possible to visit a nurse doing
prenatal care in the area. My pre
ceptor sent me to meet with Sharon
Rising '67, CNM, who was work
ing as a midwife at Staywell Health
Clinic, a small community health
center in Waterbury.
I introduced myself and sat down
to observe her working with a preg
nant teenager. When the patient
left, I blurted out, "Do you precept
students for integration?" I knew a
good thing when I saw it. She
chuckled and said that at the
moment she was not doing births
so she couldn't be my preceptor,
but that I was welcome to attend
the "Centering Pregnancy" group
prenatal care sessions she did with
patients. To make a long story
short, I did attend and that kind of
care became the subject of my mas
ter's thesis, and subsequently led to
participating in leading workshops
on group prenatal care and present
ing the model at the professional
midwifery meetings the year after I
graduated from Yale.
What is the "Centering Pregnancy"
program? The program was created
by Sharon Rising in 1993. In this
innovative model, pregnant women
are placed in groups of 8-12
women, all with roughly the same
due date, and receive their prenatal
care within the group. They meet
together in a large room for ten 90
minute sessions over the course of
their pregnancies. Partners or sup
port people of the pregnant women
are also welcome and encouraged
to attend.
This prenatal care program has
these unique features: health
assessment, education, and social
support take place at every session
within the group setting; care is
provided by a midwife and nurse
with the additional support of an
interdisciplinary team of health
specialists; the health practitioners
use a "facilitative" leadership style
in the group; educational content is
comprehensive and systematic; and
self-care and self-assessment are
central features of the program.
The group model is different from
traditional care in that the pregnant
woman does not see a doctor or
midwife for individual visits
(unless there is a special need for
privacy such as with a pelvic exam
or a sensitive individual concern).
Her care does not take place in a
separate closed room. Traditional
prenatal care has a medical focus.
In the Centering Pregnancy model,
the emphasis is on health empow
erment. Such an emphasis more
accurately reflects the midwifery
viewpoint that pregnancy is a nor
mal physiological process and
women can take responsibility for
their own health. To this end,
when the women first arrive for
each session, they weigh them
selves, take their own blood pres
sure, and then write the informa
tion in their charts. Of course, the
fact that women read and write in
their own medical charts is radical.
Carrie Klima, Assistant Professor
at YSN, and Heather Reynolds '80,
Associate Professor at YSN, who
run a "Centering Pregnancy" group
at the Yale Women's Health Center,
have taken this one step further. In
that setting, charting is done on the
computer and the women patients
themselves enter the information
in their charts directly on the com
puter.
While women are weighing them
selves, writing in charts, and chat
ting in small groups, the midwife
does the traditional "risk" assess
ment on individual pregnant
women. Each woman takes a turn
lying on a mat placed on the floor
and here the midwife listens to the
heart tones of the baby with a
Doppler, measures the fundus, and
palpates the baby's position.
During this brief one-on-one time,
the midwife can triage concerns.
Concerns that are of relevance to
all the women are brought up and
addressed in the group discussion
part of the session following the
individual assessment time. Since
people are moving about the room
and engaged in different aspects of
the care while assessments are tak
ing place simultaneously, no one is
particularly watching the examina
tions. Taking the assessment out
from behind the closed door of an
examination room does convey a
different message about the preg
nant body than when a pregnancy
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is kept more private and hidden.
It should be noted that the
Centering Pregnancy program is
not a prenatal care class. In fact, it is
not a class at all, although a great
deal of educational material is con
veyed. Nor is it a therapy or sup
port group. Each hour and a half
session has a mix of self-assess
ment, midwifery assessment, group
discussion, and watching a video or
hearing a speaker. Instead of lectur
ing the group, the midwife group
leader tries to communicate the
didactic information by drawing it
out from the experiences and
knowledge of the participants.
Validating the individual partici
pants in this way is empowering.
Sharing information also helps
build bonds among families in the
group. Group care naturally has the
potential for community building.
It is often assumed that having pre
natal care in a less than private way
might inhibit the discussion of sen
sitive topics. I myself was complete
ly surprised to discover that actual
ly the opposite happens. I never
imagined that people would talk so
freely about sensitive matters such
as physical abuse or illicit drug use,
and yet in the Centering Pregnancy
sessions I often heard personal rev
elations on just such topics. The
group setting is ideal for providing
information to a person who might
need it, but might not wish to dis
close such a need or be labeled as a
person with certain behaviors.
Centering Pregnancy is not formal
ly affiliated with Yale, yet there is a
heavy Yale participation. The
founder of the program, Sharon
Rising, is a YSN graduate. She was
also a former Acting Director of the
Midwifery Specialty there from
1971-72. Currently three Yale mid-
wives, Carrie Klima, Heather
Reynolds, and Sue Halley (YSN
courtesy faculty), plus two
OB/GYN Yale midwives and physi
cians are interested in leading
groups this January. One of the
most exciting recent developments
is the NIH funding of a five year
study on reducing HIV/STD risk in
teen pregnancy using the Centering
Pregnancy model. The principal
investigator of the study is
Jeannette Ickovics, PhD, who is
Associate Professor at the School of
Epidemiology and Public Health
and of Psychology at Yale. When I
studied this model for my thesis
two years ago, there were just a
few active Centering Pregnancy
groups. Now there are twenty vital
groups scattered throughout the US
and Canada with several more
scheduled to start up shortly. Most
of these groups are facilitated by
Yale graduates.
In California where I practice,
many health care providers are
being pushed to see patients in
under fifteen minutes. The chal
lenge is how to provide patients
with the balance they need in
information, support, and medical
treatment. Compared to systems
where patients spend long hours
waiting for a clinician, only to be
seen for a few minutes, group care
happily reverses that ratio. The
patient is seen immediately and has
more than fifteen hours of contact
with the midwife in the group dur
ing the course of her pregnancy.
This model of care with its empha
sis on empowerment and its well
ness orientation seems very satisfy
ing to most of the pregnant women
and clinicians who experience it. It
will be interesting to follow the
progress of what is clearly an inno
vative and promising form of care.
For further information on
Centering Pregnancy, visit the web
site
www.centeringpregnancy.com
Sharon Sanderson,
Recruitment and Placement
Officer at YSN, was inducted
into the Gateway
Community College Hall of
Fame in November, 2000.
Already a Distinguished
Alumna, she graduated from
Gateway in 1991 and was a
member of Phi Theta Kappa.
She has worked at Yale
University for 22 years.
Sharon is a 1997 magna cum
laude graduate of Albertus
Magnus College, was select
ed for inclusion in Who's Who
Among Students in American
Colleges and Universities, and
was Commencement Class
Speaker. Sharon, who often
carried a full-time course
load while working full-time
and raising her daughter, Jill,
is pursuing a master's
degree in sociology at
Southern Connecticut State
University which she expects
to receive in May, 2002.
Giving Back
PARTICIPATION PARTICIPATION PARTICIPATION
Dear Friends and Colleagues,
The year 2001 begins with cold and snow in New Haven and another semester of exciting but difficult work for
the students at YSN. As always, these young colleagues need us, the alumnae/i, but how can we participate? Is it
personal? Financial? I am hoping that 2001 will be a record year for alumnae/i participation for the Yale School of
Nursing.
What is personal participation in support of YSN? In fact, every return of the alumnae/i to Reunion Weekend or
every answer to a YSN query is important personal participation; each alumnae/i effort in recruiting students or
hosting YSN travelers is personal participation; each published article or panel discussion as an alum is personal
participation; all alumnae/i who are Alumni Board members or Class Agents provide personal participation. All the
varieties of personal participation in support of YSN and its students are appreciated and encouraged.
And, at the end of each year, I report on the generous financial participation of alumnae/i in support of YSN and
its students. Alumni Giving in 1999-2000 provided a record $152,903 to the Dean to be used primarily for student
scholarships.
I also report on % participation and each year proudly report that YSN has the highest % participation of all the
professional schools (46% last year). This % participation is financial, but unlike tabulating a total amount, it rep
resents the percentage of the total number of YSN graduates who have made a gift in some amount, any amount,
to the school.
We know that not everyone can afford to give YSN large financial support: many alumnae/i are retired; other
alumnae/i are now starting careers with large debts; still others are juggling the financial pressures of raising
families. However, whatever the amount an alum contributes, our high % participation impresses foundations
and granting agencies. Our % participation indicates the constancy of the connection of YSN alumnae/i to our
school, years after graduation.
We are setting a goal of more than 50% participation for 2000-2001. I hope that goal indicates to each alumna/us
that gifting something, anything, really matters -your participation really counts. Please participate in your
school, our school—the Yale School of Nursing.
Best wishes for a happy and healthy 2001!
N^ina
*"JJ\
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Launching Your CareerWorkshop
For
seven years the YSN
Alumnae/i Association Board
has offered a workshop for
graduating students to help them
prepare for finding a job. This year
was no exception. In the spirit of
PARTICIPATION and GIVING
BACK, a number of alums gathered
at 100 Church Street South on
January 13, 2001 to share their expe
rience and expertise in areas such
as CV and resume writing, inter
viewing, benefit negotiating, and
finding a loan replacement site.
Thanks to all who were willing to
donate a valuable Saturday to this
important effort!
PNP students and alums (L to R) Jennifer Jones '01, Kellcy Muldoon '97, Katya logman '01,
and Angela Orsini Garry '97.
Donna Boehm '95 helped review CVs and
resumes.
Doris Foell '88 presented much of the over
all program1.
Lisa Hottin has been appointed as
YSNis Director of Development.
Look for the article in the next
issue o/Yale Nurse which will
introduce her more formally to the
YSN family.
YSN and UCONN SON Initiate New Program
on Health Care Relationships
YSN and the University of
Connecticut School of Nursing have
developed a collaborative, multi-disci
plinary statewide program to study
health care relationships. The $2.8 mil
lion initiative, funded by the Patrick
and Catherine Weldon Donaghue
Medical Research Foundation, will
provide a forum for the coordinated
study of the dynamics of relationships
among patients, care givers, practi
tioners, providers, payers, and others
Raymond S. Andrews, jr., Trustee of the
Patrick and Catherine Weldon Donaghue
Medical Research Foundation.
(L to R) Judith Krauss, Yale Site Director; Laura Dzurec, Dean, UConn School ofNursing;
Alison Richard, Provost, Yale University; Ian Hart, Vice Provost, Research and Graduate
Education, UConn; Sheilah Rostoiv, Trustee, Donaghue Foundation; Catherine Gilliss, Dean,
YSN; Raymond Andrews, Trustee, Donaghue Foundation; and Regina Cusson, UConn Site
Director.
Former YSN Dean and Yale
involved in patient care. The Program
will approach the study of the rela
tional aspects of care by focusing on
adherence to therapeutic regimes.
The Program's mission is to bring
issues surrounding the relational
aspects of care to the forefront of the
discourse about health care in
Connecticut and the nation. It seeks to
enable patients, health care profession
als, providers, health policy makers,
and other interested individuals to
engage in successful partnerships with
the shared goal of improving patient
outcomes, especially in the context of
adherence. The Program's scope of
work includes a comprehensive
review of the literature and compila
tion of best practices, awarding of $1
million in research grants, and the dis
semination of knowledge to practice,
research, and policy arenas based on
the Program's key findings.
This exciting new initiative is adminis
tered by a team of faculty and staff at
YSN, directed by Sally Solomon
Cohen '80, within the Center for
Health Policy and Ethics. Two expert
panels, one based at Yale and the other
at UConn, will guide the Program's
work over the next 42 months. Judith
Krauss '70 is the Yale site director and
deputy director of the Program.
Regina Cusson, a member of the
UConn SON faculty, is the UConn site
director. Each of the 15 member expert
panels has representation from nurs
ing, medicine, the social sciences, and
consumer organizations. The panels
are each co-chaired by a physician and
health care consumer. Giving voice to
patient perspectives is an important
component of the project's purview.
On October 10, 2000, YSN hosted a
press event announcing the Program.
Leaders from the Yale and UConn
campuses and the Donaghue
Foundation praised the Program's
groundbreaking collaboration between
the two universities. Speakers empha
sized the importance of the Program
in setting new directions for practice,
research, and policy.
Additional information about the
Program can be obtained from its
website:
http://info.med.yale.edu/nursing/hcr
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Call for Nominations
Yale University School of Nursing Center for Excellence in Chronic Illness Care
Award for Excellence in Caring in Chronic Illness
The award recognizes consistent excellence in promoting or delivering care for people with
chronic illness and their families.
Criteria for Selection:
1. The nominee has demonstrated a sustained record of excellence in the care of persons with chronic illness and their families.
2. The nominee serves as an example and role model to others.
3. The nominee creates innovative approaches to the provision of compassionate care.
4. The nominee promotes quality of life for persons with chronic illness and their families.
5. The nominee has a defined connection with Yale School of Nursing.
Nomination Process:
1. The application must be completed by the nominator. The application must by typewritten or printed.
2. The application must be submitted to the Excellence in Caring Award Committee by January f 5, 2001.
3. The application is strengthened by a resume or biosketch of the nominee.
4. The application must include the following:
Name of nominee (with credentials)
Address of nominee
Telephone numbers of nominee, day and evening
Nominee's current position (title, employer, and brief description of position and responsibilities)
Name of nominator
Address of nominator
Fax number of nominator
Telephone numbers of nominator, day and evening
E-mail address of nominator
Length of relationship with the nominee
5. Using no more than a total of 2 pages for the application, address each of the Criteria for Selection and describe how the nomi
nee meets each of the criteria.
6. The nominations will be reviewed by the Excellence in Caring Award Committee. The committee will select the awardee.
7. Completed applications will be acknowledged by mail or E-mail.
8. The Award Committee will consider only complete applications.
9. The nomination process is confidential.
Presentation of Award
The Award for Excellence in Caring in Chronic Illness will be presented during the Spring Convocation on February 27, 2001.
Eligibility Criteria
The award may be presented annually to an individual, a group, or an organization. More than one award may be presented
annually but if so, at least one awardee must be a nurse. The awardee(s) must have a connection with Yale School of Nursing or a
Yale School of Nursing clinical site. The award may be received only once, although candidates may be nominated more than
once. The fields from which nominees may come include, but are not limited to, nursing, social work, medicine, administration,
clergy, hospice, psychology, and patient advocacy. Nominations may be made by colleagues, patients, and/or families.
For more information, call (203) 737-5501
Nomination deadline: February 5, 2001
Past Winners - Award for Excellence in Caring in Chronic Illness
2000: Florence and HenryWald: Founders of the American Haven Hospital: The Committee established criteria to evaluate
Hospice movement. Florence Wald is a former dean of the Yale nurses in the areas of nurse-patient relationship, clinical deci-
University School of Nursing. She and her late husband were sion making, and collaboration. This committee helped recog-
dedicatea to compassionate care for the dying, now expressed nize clinical excellence and skill acquisition and reward it with
in work on behalf of prison hospice. in its own workplace. By recognizing clinical excellence and
skill acquisition, nurses were empowered to give exceptional
1999: Patricia Benner: A professor in the department of physio- care to patients and families.
logical nursing at the University of California, San Francisco. A
well known author, Benner has laid the theoretical foundations 1999: Catherine Kennedy: Founder of Leeway, one of the first
for nurses' skill acquisition and consequent ability to provide nursing homes for people with AIDS. The late Mrs. Kennedy
holistic supportive care. spent the last decade of her life working tirelessly, creatively,
and collaboratively to establish an atmosphere that offered peo-
1999: Professional Practice and Review Committee, Yale-New pie with AIDS a continuum of compassionate care.
Faculty
Notes
Donna K. Diers '64, Annie W.
Goodrich Professor of Nursing and
Lecturer at EPH, presented,
"Adventures in International Work:
Donna Does Down Under," on
October 12, 2000 at YSN, in which
she examined the Australian health
care delivery system.
Marge Funk '84 was inducted into
the American Academy of Nursing
at the November meeting in San
Diego, CA.
Margaret Grey '76, Associate Dean
for Research Affairs, is very busy
these days. Her grant from AHRQ,
"Developing an APRN Research
Network," was funded for one year
of planning to develop a regional
network for primary care research
of APRN practice. In addition,
along with Dean Catherine Gilliss,
Gail Melkus, Kathy Knafl, and
Elaine Gustafson '86, Margaret
was funded by NIDDK for a pilot
study, "Preventing Type 2 Diabetes
in High Risk Teens," which will
examine the effect of a school-
based intervention of diet, exercise,
and coping skills training for mid
dle school youth who are insulin
resistant. Finally, Margaret, as Co-
Principal Investigator with William
Tamborlane, MD, received funding
as part of the Juvenile Diabetes
Foundation Center for the Study of
Hypoglycemia at Yale.
At the April, 2000 Annual
Conference of the National
Organization of Nurse Practitioner
Faculties (NONPF), Margaret Grey
'76 was one of two recipients of the
NONPF Achievement in Research
Award. Barbara Safriet, Associate
Dean and Lecturer, Yale Law
School, was the other honoree. The
award annually recognizes nurse
researchers who have made major
contributions to nursing knowledge
development for nurse practitioner
practice, education, and policy.
Barbara Hackley, Program
Instructor, Nurse-Midwifery
Specialty, presented,
"Immunizations in Pregnancy," at
Yale-New Haven Hospital OB
Grand Rounds on September 28,
2000.
Kathy Knafl, former Professor of
Nursing at University of Illinois at
Chicago, has joined the YSN faculty
as a full Professor. Kathy is an
expert in concept development,
qualitative methods, and family
research and theory, and will be
teaching in the Doctoral Program.
Ruth McCorkle, PhD, Professor
and Director of the Center for
Excellence in Chronic Illness Care at
YSN, delivered The 2000 Dobihal
Lecture at Yale School of Medicine
on October 19, 2000. Her lecture
was entitled, "Lessons for Living
While Dying."
YSN faculty joined award winners Barbara Safriet and Margaret Grey at the NONPF Annual Conference. (L to R) Elaine Gustafson,
Catherine Gilliss, Barbara Safriet, Margaret Grey, Ivy Alexander, Marty Swartz, Maria Mauldon, and Glen Pugh.
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Halloween at YSN was celebrated this year by a small, but enthusiastic group that vied for the "Best Costume" prize.
Once again, Ruth McCorkle won, as she and her entourage sang its own rendition of a song from the sound track of "The
Sound ofMusic.
"
Pamela Minarik, Associate
Professor, Psychiatric-Mental
Health Nursing Specialty, gave the
Keynote Address at the Japan
Academy of Nursing
Administration and Policies Fourth
Nursing Research Conference in
Aomori, Japan, on August 25, 2000.
Her topic was, "Employment and
Utilization of Clinical Nurse
Specialists in the United States."
Rebecca Murray, Assistant Clinical
Professor, was a presenter on
November 16, 2000, at one of the
Significant Issues in Health Care
Lectures sponsored by Yale-New
Haven Hospital. Her topic was,
"What's New in Diabetes: An
Update on Type 1, Type 2, and Type
1 1/2."
Lois Sadler '79, Associate Professor
and Director of the PNP Specialty,
has received funding for her
research project, "Intensive Care for
Teens with Negative Pregnancy
Tests," from the Donaghue
Foundation. The funding is sched
uled to begin on January 1, 2001.
Lynne Schilling, Associate
Research Scientist, who has
received a grant to supplement
Margaret Grey's research, will be
working withMargaret and Kathy
Knafl to understand the process by
which children with diabetes and
their parents transfer self-manage
ment from parent to the child.
Linda Schwartz '84 has received
notification from the Department of
Defense TriService Nursing
Research Program that her
research, "The Vietnam Nurse
Health Study," has been funded for
three years. The study will look
into the health threats posed by
exposures to war, both environ
mental and personal.
Susan Sullivan-Bolyai, DNSc '99,
and a lecturer in the PNP specialty,
was recently funded for post-doc
toral study by NINR and will
spend the next two years working
with Associate Dean Margaret Grey
in developing an intervention for
parents of children newly diag
nosed with diabetes and pilot-test
ing this intervention. Susan's is the
first individual post-doctoral fel
lowship funded for one of YSN's
doctoral graduates.
A number of YSN affiliated people
presented at the American fTeart
Association Scientific Sessions in
New Orleans, Louisiana in
November, 2000: Debbie Chyun
'82, Assistant Professor,
"Cardiovascular disease in people
with diabetes;" Kerry Milner,
DNSc '98, Research Scientist and
Lecturer, "Symptom predictors of
acute coronary syndromes in older
and younger patients," with co-
investigators, Marge Funk '84,
Professor; Sally Richards '97,
Lecturer; Viola Vaccarino and
Harlan Krumholz. Marge Funk
presented a poster, "Atrial fibrilla
tion after cardiac surgery," with co-
investigators, Heather Wilcox '01,
DNSc student; Sally Richards;
Christy Bebon '99; and Jill
Speckhart '00. Annette Baker '89
also presented, "Important Risk
Factors in Pediatric and Adolescent
Patients."
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Ivette Becerra-Ortiz '02 has written
a proposal for a mental health
school-based program for grades
K-12, prepared in conjunction with
her husband, Rene, a student at
EPH.
Aaron Carpenter '02, currently a
Clinical Nurse Educator and Acting
Clinical Service Manager of the
Pediatric Emergency Department
at Yale-New Haven Children's
Hospital, has been appointed to the
editorial board for the Journal of
Pediatric Emergency Care. Aaron was
nominated by Dr. Doug Baker,
chief of Pediatric Emergency
Medicine and Professor of
Pediatrics at Yale.
Both Malia Davis '02 and Michael
Green '02 were published this sum
mer. Mike published a letter
responding to Dr. Loretta Ford's call
for NP's to have a doctoral degree
as their first professional degree,
and Malia published in AJN's
Reflections section on her experi
ence in med/surg on an HIV unit.
Sheri Kanner '92, DNSc '01 was
chosen to receive the $1,000 Sheila
Packard Memorial Award which
was presented at the Connecticut
Nurses Association's Celebratory
Luncheon on October 27, 2000.
On October 13, 2000, Courtney
Marshall '03 was one of more than
2,000 participants in the Avon Breast
Cancer 3-Day, 60 mile walk which
took her from Bear Mountain, NY
into Manhattan. The proceeds from
the fundraiser support non-profit
breast health programs in every
region of the country and medical
research on women's diseases.
Midwifery students (L to R) Darryle Williams '01 and Mary Culliton '01 practice their skills.
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The following students received
scholarships for the 2000-01 acade
mic year:
Alfred and Rose Miniaci
Foundation
Jeanette Galvez
American Association of Critical-
Care Nurses
Allison Amend
Kimberly Hudson
American Heart Association
Kimberly Hudson
American Legion Scholarship
Kelley Newlin
Americorps
Tonja Santos
Florence Blake Scholarship
Mandy Bost
Jessica Guarino
Tracy Jefferson
Jeannette Keenan
Elizabeth Perrone
Boghossion Scholarship
Michelle Lawrence
Charles King, Jr. Scholarship
Melinda Benger
Amber Ferland
Community Foundation of
Southeastern CT
Robin Walukiewicz
Community Foundation of
Western Massachusetts
Joy Christoferson
Connecticut Association of
Professional Financial Aid
Administration Scholarship
Sarah Campbell
Soumya Routray
Connecticut Nurses Foundation
Stephanie Welsh
Harriet Boyd Hawes
Fellowship/Smith College
Jessica Linzmeier
Hunter Grubb Foundation
Kelley McNaughton
Lynette McCloy
International Order of the King's
Daughters and Sons
Sarah Campbell
Leopold Schepp Foundation
Sarah Campbell
Rebecca Crespi
Stephanie Webb
National Health Service Corps
Sheila Geen
Sonia Lander
Gretchen Landwehr
Courtney Marsh
Dana Quealy
Erin Shawn
Anna Maria Speciale
Carrie Szejk
Kathryn Tierney
Filomena Vagueiro
Susanna Westbrook
Ashley Weycer
Nursing Economics Foundation
Suzanne Boyle
Tudor/Rabin Scholarship
Gilah Klein
Soumya Routray
Yale Club of New Haven
Jeffrey Agli
Sarah Campbell
Catherine Hopkins
Soumya Routray
YSN Dean's Scholarship
Emily Barey
Francine Buckner
Gloria Chang
Malia Davis
Robert Deegan
Lisa Gordon
Michael Greene
Jay Horton
John Leopold
Kathryn Tierney
Stephanie Welsh
YUSN Alumnae/i Association
Jessica Bavier
Kristen Becker-Talwalker
Elizabeth Bettini
Jennifer Dorward
Debra Fournier
Therese Harrison
Catherine Hopkins
Polly Margules
Kelley McNaughton
Gina Natalizia
Kelley Newlin
Amanda Page
Tonja Santos
Tricia Shreve
Stacy Smalley
Virginia Sun
Shelley Swanson
Raquel Vargas-Vila
Kathleen Walsh
Michelle Wansky
Denise Webb
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A Revived Student Government Organization
is Doing Great Things at YSN
By Kimberly Lacey '97, DNSc '01
Some background
Formally established in 1969, the
YSN Student Government
Organization (SGO) has been part
of YSN for over 30 years. As one
might expect, over the years the
SGO has sometimes been highly
visible and at other times barely so.
The focus of activities has also var
ied. In reviewing archival materials,
I found that many of the SGO activ
ities had been social events,
although some certainly were
focused on improving communica
tion and others centered on increas
ing YSN's visibility in the commu
nity. The leadership of SGO in some
years was formal with officers elect
ed by the student body. It appears
that for most years, however, lead
ership was less formal with only
two to four interested students try
ing to keep the organization going.
Recently a group of students, led by
Lisa Gordon '01 and Kim Kehoe
'01, has come together to revitalize
the SGO, and in so doing, has reac
tivated the first formal SGO at YSN
in several years. Apparently the
time was right for a change. This
group of students really believed in
the need for an active, visible SGO,
as a new Dean had arrived and in
general many changes were taking
place at the School.
During the 1998-1999 academic year
a core group of interested students
met regularly to discuss what was
happening at YSN and how things
might be changed to improve the
YSN experience for everyone. These
Town Meetings, as they came to be
named, allowed for dialogue
between students and Dean
Catherine Gilliss. Soon students for
mally approached Dean Gilliss to
obtain her support and encourage
ment to recreate a formal SGO. Lisa
and Kim were determined to make
it happen. In the Fall of 1999, they
approached Mary Bartlett '00, a
student at the time who for a year
or so had been trying to hold SGO
together pretty much on her own,
and sought her assistance and
advice. Although Mary would soon
graduate, she agreed to help.
Thus began the revival of SGO.
Elections were held in January, 2000
and a formally reorganized SGO
was created. What is unique about
the new SGO is the number of stu
dents involved. Rather than have
an informal structure or a formal
SGO Board members (seated L to R) Lisa Gordon and Emily Barey and (standing L to R)
Katie Tierney and Malia Davis.
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Additional Board members (L to R) Jennifer Decker, Alicia Smith, Emily Sadinsky, and Kimberly Kehoe.
structure with a president, vice-
president, etc., as had been done
the in the past, the students decid
ed to form a Board. The Board con
sists of ten students who represent
the GEPN year and the first and
second specialty years. The Board
revised the bylaws to reflect the
new structure of the organization
and elected two Board members,
Katie Tierney '02 and Emily Barey
'02, to serve as Co-Chairs. Katie and
Emily represent the student body
and participate in formal meetings
with Dean Gilliss once a month.
These discussions focus on ideas for
improvements and changes at YSN
with the goal of enhancing quality
of life for all students, faculty, and
staff. Since the elections last
January, the SGO Board has worked
hard to create an organization to
meet this goal.
A new mission statement
The SGO Board made a decision to
shift the focus of the organization.
They decided to move away from
being a social group and move
toward being a working group.
They envisioned SGO as a clearing
house for student recommenda
tions and ideas. They wanted to
create a student leadership organi
zation from which students could
seek advice and support for ideas
and projects they wanted to imple
ment. The Board also wanted to
increase student representation
throughout the school and create a
sense of accountability within the
student body by getting more stu
dents involved and providing
guidance and support to help stu
dents in their efforts. With this in
mind, a new mission statement was
developed:
The mission of the Yale
University School of Nursing
Student Government
Organization is to enhance the
quality of life and education
for all of the School of
Nursing community by foster
ing student vision, leadership,
advocacy, and action.
So exactly what is SGO doing?
The revived SGO has accomplished
many things since it formally
emerged last spring. The Board re
opened communication with the
Dean, faculty, and staff and now
receive formal support from three
administrative sources. Associate
Dean for Academic Affairs Paula
Milone-Nuzzo serves as a resource
and support for teaching and cur
riculum issues. Associate Dean for
Resources and Management Bruce
Carmichael '82 helps with day-to
day activities, issues, and problems.
Together Paula and Bruce are key
players who facilitate getting the
work done. Thirdly, Dean Gilliss
offers support and advice and
helps SGO determine the best
course of action. She also helps
SGO see the bigger picture and
develop ideas within the context of
YSN's agenda and mission.
The SGO has succeeded in increas
ing student involvement bv getting
student representation on ALL
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YSN tradition.appropriate YSN committees for
the first time in recent memory.
Students have always wanted to
participate, but scheduling con
flicts and conflicting priorities
have presented barriers. The Board
approached Dean Gilliss about this
issue and a dialogue took place,
resulting in designating one day
each month for all committee
meetings to be scheduled.
Representing SGO, Malia Davis
'02 has worked with Paula Milone-
Nuzzo to create a work-study posi
tion for a student to teach Medical
Spanish. With the increasing num
ber of Spanish speaking people liv
ing in the United States and in the
New Haven area, communication
is often a problem. Translators are
not always available and even
when they are, important details
can be lost in translation. The abili
ty to communicate with the
Spanish speaking population is an
asset for any clinician. This much
needed non-credit course has
become a reality and will be held
evenings in the Spring, 2001
semester.
The planning and scheduling of a
lecture on home birth by a YSN
alumna is another wonderful
example of how students and the
administration can collaborate in
making something happen. The
idea for the program originated
with the midwifery class of 2001
and was supported, including
financially, by the Midwifery
Specialty, the Dean's Office, and
SGO.
One of the most exciting ventures
planned and sponsored by SGO
this year will take place in the
Spring, 2001. Jennifer Decker '01
has organized two YSN/SGO
sponsored Habitat for Humanity
days in New Haven. The goal is to
have the YSN community come
together to help build not only
houses, but also relationships in
the community. The hope is that
events like this will become a
Recognizing that there were teach
ing awards and student awards at
YSN, but not a staff award, SGO
created a staff award as a way of
recognizing a staff member for his
or her support and hard work. The
award is given out annually at
graduation. This first award was
given to Barbara Reif, Director of
Student and Alumnae/i Affairs, at
commencement this past May.
SGO has begun to establish a role
in supporting and helping imple
ment student projects. Karen Ruby
Brown '02 and Stephanie Welch
'02 approached SGO with the idea
of showcasing student artwork.
With so many talented students at
YSN this was a great way to appre
ciate what students do beyond
their academic work. With the sup
port of SGO, Karen and Stephanie
organized a student art show and
reception, financially supported by
SGO.
The need for financial aid contin
ues to grow at YSN. To help stu
dents find resources for financial
aid, awards, and grants, SGO has
facilitated the establishment of a
financial aid resource room. This is
a dedicated office space that con
tains resources and information for
students to look through and a
computer for researching sources of
financial support. Thanks to Malia
Davis for working on this project
and to Associate Dean Bruce
Carmichael for working with Malia
and providing support.
This list of accomplishments of the
revived SGO is impressive! These
ten students have re-created an
organization that is thriving, ener
getic, and making great strides
toward improving the quality of
life at YSN. They have proven once
again that SGO can be a meaning
ful, creative organization. ..it just
requires student energy. And, wow,
does this group have energy! ■
Sally S. Cohen '80, Associate
Professor and Director, Center for
Health Policy and Ethics, recalls
that she was very involved with
SGO during her days as a student
at YSN. As one might expect,
Sally was president at the time and
was trying to get nurses more
involved with policy and politics.
In fact, she led a group of students
to Washington DC to lobby
against President Carter's pro
posed cutting offederal nurse edu
cation funds.
Former Dean Judy Krauss '70
was also involved with SGO when
she was a student at YSN. She
recalls that the focus of SGO at
that time was in part external.
Students were trying to increase
YSN's involvement with the larger
University community. The issues
of the day were largely sociopoliti
cal, such as May Day, the Black
Panther trial, and the like.
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Lost Alums: Can You Help?
Over
the years we have "lost" a number of alumnae/i for whom we have no current
address and telephone information. Below is a list of these folks. If you have any current
information about any of them, can you help us out by contacting Barbara Larkin, Senior
Administrative Assistant, Student and Alumnae/i Affairs Office, YSN, P.O. Box 9740, New
Haven, CT, (203) 737-1790 or by e-mail at barbara.larkin@yale.edu. Thanks so much.
Kublanov, Priscilla 1926
Robinson, Mildred 1928
Riddick, Leota 1930
Kavanagh, Barbara 1931
Yoh, Esther 1931
Owen, Katherine 1931
Schutze, Katherine 1932
Kaess, Harriett 1933
Hansen, Martha 1933
Amidon, Violet 1933
Long, Mary 1933
Mostyn, Lily 1934
Lightfoot, Ruth 1935
Price, Frances 1935
Werner, Helen 1935
Hurley, Elizabeth 1935
Lane, Josephine 1936
Schussman, Margaret 1936
Phifer, Mary Adair 1936
Thompson, Elizabeth 1937
Logan, Elizabeth 1937
Foertner, Gladys 1937
Blair, Lucinda 1938
Deretchin, Laura 1938
Milici, Esther 1938
Graves, Jean 1938
Biehn, Marion 1938
Milford, Anna 1938
Moran, Carolyn 1939
Hunt, Anne 1939
Patchell, Elizabeth 1939
Spear, Jessie 1939
Wenmark, Edith 1940
Craig, Dorothy 1940
Nuckolls, Katherine 1941
Clement, Carolyn 1941
Bassage, Anne 1941
O'Neill, Elizabeth 1941
Keller, Caroline 1941
Debivort, Sara 1941
Kistler, Delilah 1942
Arnon, Lucile 1942
Probst, Margaret 1942
Barrett, Mary 1943
Zachary, Eleanor 1943
Peppier, Edwiga 1943
Mattingly, Capitola 1943
Petruzzelli, Muriel 1943
Payne, Barbara 1943
Albertson, Elizabeth 1944
MacLean, Alison 1944
Kelly, Mary 1944
Barry, Ruth 1944
Sprague, Elizabeth 1944
Gudzin, Margaret 1944
Deschweinitz, Margery 1944
McLanahan, Patricia 1944
Fellows, Grace 1945
Hunter, Hellen 1945
Singleton, Mary 1945
Fletcher, Shirley 1945
Dunn, L. Frances 1945
Entenman, Mae 1945
Haas, Jean 1945
Long, Elizabeth 1945
Roe, Amelia 1945W
Bricken, Alene 1946
Bernard, Mary 1946
Mandell, Vivian 1946
Rankin, Bonnie 1946
Soos, Gladys 1946
Thayer, Barbara 1946
Riddell, Adiel 1946W
Salmon, Mary 1946W
Calvert, Lillian 1946W
Haeger, Caroline 1947
Henley, Shirley 1947
Stevens, Phillipa 1947
Larson, Hellen 1947W
Boordetsky, Louise 1947W
Drury, Ruth 1947W
Benua, M C 1947W
Finch, Elizabeth 1947W
Marks, Adrianne 1947W
Watertor, Jean 1947W
McBraye, Lucia 1947W
Crosett, Adele 1948
Jones, Evelyn 1948
Butler, Ruth 1949
Kariel, Patricia 1949
Thomas, Mary 1949
Rogers, Virginia 1950
Gardener, Norma 1950
McMaster, Marjorie 1950
lannuccillo, Louise 1950
Stiquel, Joan 1951
Connolly, Mary 1951
Price, Barbara 1952
Ripley, lone 1952
Smith, Olga 1952
Naso, Marjorie 1952
Quinton, Bettina 1952
Pelton, Hilkka 1952
Baker, Marion 1953
Cheek, Mary 1953
Curran, Carol 1953
Sootkoos, Alphonse 1953
Walter, Ann 1954
Rainey, Alice 1954
Gronseth, Evangeline 1954
Kenney, Dorothy 1954
Findlay, Jean 1954
Baker, Barbara 1954
Chang, Myra 1955
Houlihan, Elizabeth 1955
Carrozzella, Jeanette 1955
Lawson, Gloria 1955
Wells, Louise 1955
Gellens, Virginia 1955
Whalen, Cornelia 1955
Schwartz, Rita 1956
McAuliffe, Mary 1956
Rowan, Julia 1956
Frankford, Rebecca 1956
Dews, Mary Jane 1956
Hurd, Jeanne 1956
Zoeter, Joan 1956
Nadelhoffer, Julia 1956
Esprivalo, Aurea 1956
Cullen, Mary 1957
Crocker, Joy 1957
Franz, Jean 1957
Clarke, Elizabeth 1957
Jacobs, Ruth 1957
Arnott, Margaret 1958
Reamer, Ann 1958
Furnal, Marilyn 1958
Williams, Marjorie 1958
Prisloe, Irene 1958
Roberts, Joan 1958
Stidham, Betty 1958
Taurel, Ida-Louise 1959
Powers, Roger 1962
Ellison, Edythe 1963
Wagner, Joan 1964
Toscano, Patricia 1965
Hicks, Johnnye 1965
Caton, Carol 1965
McDonald, Helen 1965
Hedge, Kathleen 1965
Young, Jean 1966
Blocker, Judith 1968
Haldeman, Sandra 1969
Grosovner, Pamela 1969
Ho, Patricia 1971
Schubring, Mary 1971
Obayan, Mercy 1971
Ward, Eve 1972
Slone, Kathleen 1973
McKenzie, Carole 1973
Richardson, Linda 1973
Monaghan, Joan 1974
Weltchek, Linda 1975
Chong, Marisa 1975
Ouimette, Ruth 1975
Tay, Virginia 1975
Saslow, Margurite 1975
Braun, Elizabeth 1975
Sabin, Barbara 1975
Fredrick, Carole 1975
King, Mary 1976
Fearon, Lynda 1976
Formato, Lily-Scott 1976
Kaplan, Kathleen 1976
Rochester, Marilyn 1976
Germ, Nancy 1977
Ekblad, Glenn 1977
Knight, Sara 1977
Schenk, Christina 1977
Sullivan, Joan 1977
Trepeta-McManmus, Julie 1977
Levine, Barbara 1977
Sanchez, Dorothy 1978
Pettry, Benjamin 1978
Karma, Susan 1978
Canchola, Joe 1979
Hsu-Holbert, Lee-Nah 1979
Lucas, Marcia 1979
Nguyen, Tuyet 1979
Higdon, Ann 1979
Robinson, Shirley 1979
Nelson-Jones, Elizabeth 1979
Francis, Patricia 1979
Grady, John 1980
Bergman, Andrea 1980
Nourafchan, Andrea 1980
Fitzgerald, Shannon 1980
Zodhiates, Kathryn 1980
Quinlan, Kathleen 1980
Lorenz, Joan 1980
Mularkey, Kathleen 1980
Koch, Susan 1980
Flinter, Margaret 1980
Saldana, Carmen 1981
Castonguay, Barbara 1981
Mitcheom, Kathleen 1981
Muzeangu, Ruth 1981
Charles-Parker, Nancy 1981
Nosek, Janet 1981
Hird, Donna 1981
Conforti, Christina 1981
Brennan, Nancyellen 1982
Glass, Nora 1982
Frank, Deborah 1982
Boyarsky, Beth 1982
Visher, Margot 1982
Yznaga, Elizabeth 1982
Kreamer, Kristen 1982
Cabri, Maria 1982
Cooper, Elizabeth 1982
Derksen, Marilyn 1982
Shaw, Dianne 1982
Cherry, Roxanne 1982
Burt, Patricia 1982
Johnson, Kristin 1983
Jackson, Lazette 1983
Austin, Kathleen 1983
Atkins, Alice 1983
McNamara, Regina 1983
Metzler, Sylvia 1984
Mullin, Barbara 1984
Ford, Karen 1984
Kootz, Hedevig 1984
Holstein, Ann 1984
Kres, An 1984
Stoudt, Brenda 1984
Clemente-Sinnett, Isabella 1984
Kernan, Kathryn 1984
Allan, Linda 1985
Gillespie-Gillette, Sheila 1985
Vendam, Saraswathi 1985
Genly, Elizabeth 1985
Waddell, Sarah 1986
Orza, Barbra 1986
Abdul-Haqq, Asia 1986
Pavlick, Susan 1986
Budarz, Audrey 1986
Byron, Elizabeth 1986
McElwain, Mary 1986
Gay, Michael 1986
Meersman, Terrance 1986
Fleck, Stephanie 1986
Franklin, Susan 1987
Jenney, Lorinda 1987
Balsamo, Anna Marie 1987
Mundkur, Maya 1987
Coulehan, Jeanne 1987
Sabo, Virginia 1988
Clark, Leslie 1988
McLoughhn, Kris 1988
Miller, Robyn 1988
Kaplan, Rebeka 1989
Allen-Stamos, Julie 1989
Krones, Judith 1989
Mullaney-Iannotta, Karen 1989
Luca, Wendy 1989
Allcer, Lucille 1990
Loischild, Judith 1990
Dodvk, Phebe 1990
Holmes, Dana 1990
Putnam, Ellen 1990
Perry, Cynthia 1990
Roberts-Pucci, Sandee 1990
Neuman, Man' 1990
Alger, Cottone Maripat 1991
Lvnch-Keane, Kimberly 1991
Jarris, Anderson 1991
Hennessy, Susan 1991
Wildmari, Tracy 1991
Murray, Anne Marie 1991
D'Orazio, Maria 1991
Naylor, Susan 1991
Mudano, Kerri-Ann 1991
McKee, Katherine 1992
Hummel, Sara 1992
Augeri, Francine 1992
Just, Christine 1992
Richards, Linda 1992
Allsopp, Leslie 1992
Brigham, Margaret 1992
Bartolomei, Nicole 1992
Oberg, Kristin 1992Schuftz, Barbara 1992
Sutphen, Ann 1993
Bourque-Sklar, Victoria 1993
Jaramillo, Mary 1993
Beard, Chris 1993
Stewart, Anne 1993
Kasraian, Parvin 1993
Rotman, Alyssa 1993
Dunn, Katherine 1993
Jackson, Nancy 1993
Santos, Debra 1993
Ververis, Margot 1994
Black, Thomas 1994
Mordi, Olivia 1994
Horwitz, Lena 1994
Walker, Robert 1994
Thompson, Karin 1994
Bond, Pamela 1995
McNamera, Michael 1995
Lee, Kimberly 1995
Siard, Julie 1995
Stangroom, Erin 1995
Farmer, Trisha 1995
Melnicoff, Rosalind 1995
Zoladia, Mimi 1995
Brinkman, Debra 1996
Steurer, Jennifer 1996
Schiff, Cynthia 1996
Berry, Bethany 1996
Wittenberg, Alison 1996
Moore, Mary 1996
Levy, Elsa 1996
Handler, Allison 1997
McCatskill, Mettlyn 1997
Pierotti, Danielle 1997
D'Agostino, Kvm 1997
White, Agnes 1997,
Pruett, Elizabeth 1998
Tarrant, Elizabeth 1998
Chernoff, Elizabeth 1998
Hayes, Joanne 1998
Coletti, Ellen 1998
Friend, John 1998
Lehman, Sharon 1998
Robinson, Elizabeth 1998
Wilson, Katya 199S
Divack, Melissa l^yy
Mclnnes, Jennifer 1999
Tsai, Ming Feng 1999
Poindexter, Carla 2000
Jepsen, Patricia 2001
Betty Ann
Countryman '44
has retired from the
International Board of
Lactation Consultant Examiners,
but continues as a member of the
Baby-Friendly Hospital Initiative
Task Force. She and her husband
travel as much as time allows, with
Central America and Mexico often
on their schedule. They visited
Southern Germany this year and
anticipate traveling to Israel and
Egypt in the spring.
Patricia Becker '56 retired from the
University of Wisconsin (Madison)
in August, having served on the
faculty since 1980. She is a member
of the American Academy of
Nursing and has published numer
ous papers on her research on pre
term and low birth weight infants
and on sleep patterns. Classmate
Joan Mulligan '56, Professor
Emeritus from UW-M, joined Pat at
her retirement party, as did Linda
Oakley, former YSN faculty mem
ber.
Deborah Boyle '79 recently
returned from Singapore where she
was a visiting expert at the
National Cancer Center. She was
the first oncology nurse invited as a
visiting expert in this program
funded by the Health Ministry
Department. During this trip to
Asia, she also delivered the keynote
address at the inaugural meeting of
the Korean Oncology Nursing
Society in Seoul. Deborah lives in
Annandale, Virginia and works in
Falls Church at the Inova Fairfax
Cancer Center.
Martha Driessnack '79 has begun
doctoral studies in the School of
Nursing Families Track at Oregon
Health Science University (OHSU)
in Portland, Oregon.
Ramon Lavandero '79 writes from
Southern California where he now
lives in Laguna Niguel and enjoys
both the mountains and coastline.
He resigned from Sigma Theta Tau,
International and accepted the posi
tion of Director of Development and
Strategic Alliances at the American
Association of Critical Care Nurses
in Aliso Viejo.
Dawn Tiedemann '80 published a
continuing education article entitled,
"Oncology today: ovarian cancer,"
in the October, 2000 issue of RN.
Margaret Haggarty '85, a nurse
practitioner at Norwalk Hospital,
has been making pottery for 27
years and has been a member of the
Creative Arts Workshop (CAW) for
the past ten years. She proposed the
idea for a Bowl-a-Thon to her fellow
potters and on November 19, 2000
hand-crafted cups and bowls filled
with hearty homemade soup were
sold to benefit The Community
Soup Kitchen in New Haven.
Margie stated, "The wonderful thing
about functional pottery is that it is
so closely tied to eating and feeding
people." Margie has also been select
ed to receive the American Lung
Association of Connecticut's Board
of Directors' Award at their 14th
Annual Charity Gala in January,
2001.
Peggy Joyce '87 is currently
President of the Oncology Nursing
Certification Corporation. She is
employed by the Cancer Institute of
New Jersey.
Barbara Wolfe '87, Clinical
Investigator at Beth Israel Deaconess
Medical Center and Assistant
Professor of Psychiatry at the
Harvard Medical School, was
inducted into the American
Academy of Nursing at the
November, 2000 meeting held in San
Diego, CA. Barbara is also the recip
ient of the 2000 Psychiatric Nurse of
the Year Award from the American
Psychiatric Nurses Association
(APNA) in recognition of her contri
butions to the art and science of
psychiatric-mental health nursing
and for her achievements on behalf
of the APNA.
Cora Zembrzuski '89 is a doctoral
candidate in New York University's
graduate program, Division of
Nursing. She is teaching geriatrics
and med-surg at NYU and doing
program development at the
Connecticut VNA in Wallingford. In
October, she published an article in
Journal ofNursing Education. Her
book entitled, Clinical Companion for
the Gerontological Nurse (Delmar
Publishers), is in press and due for
release in February.
Diane St. Pierre '91 and her hus
band David Meardon celebrated the
birth of their daughter, Elizabeth
Aurelia, on October 10. Big sister
Sarah Maston is thrilled and will
graduate in May, 2001 from the
University of Massachusetts. Mom
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and.baby are doing well. Diane will
be working two days a week in
FortMeyers, Florida as an FNP in
an internal medicine practice
staffed by all women. Diane and
her family live in Sanibel.
Cathy (Burd) Nelms '92 and her
husband, Michael, had their first
child, Liam Michael Nelms, on July
29. They are living in Floyd,
Virginia.
Kate Griffey '93 accepted a new
cardiac CNS position at Vassar
Brothers Hospital in Poughkeepsie,
New York.
John Timothy Clarke '94 and his
wife Susan announce the birth of
their second child, Jonathan Austin.
Tim has been working as a psychi
atric CNS at the Cleveland VA
Medical Center and also in the
medical detox unit at the Cleveland
Clinic Foundation. He received an
MS from Wright State University as
a family nurse practitioner and now
works as a clinical instructor at
Case Western Reserve University.
Curtis Harmon '94 is now the
Director of Children and
Adolescent Behavioral Health
Services for New England Home,
Care, Inc. in Cromwell, CT.
Elizabeth (Butler) Danes '95 mar
ried Stratton Danes in Tenant's
Harbor, Maine on August 26.
Classmates Lani Wishnie and Tara
Mahon were there to represent the
YSN contingent. Betsy and Stratton
are living in New York City where
she works as a PNP at Mount Sinai
Adolescent Health Center and he is
an NYU surgical resident.
Irene Stukshis Grossman '96 and
her husband Doug gave birth to
Rebecca Helen on April 17. All are
well and they plan to move from
Hamden, Connecticut to Salt Lake
City, Utah this winter.
Julie Seymour '96 had a baby girl,
Olivia Rose, on September 14. She
is home with her family since
resigning in July from Bridgeport
Hospital where she worked for
three years as a clinical research
coordinator in the cardiology and
emergencymedicine departments.
Julie received certification (certified
clinical research coordinator) in
November, 1999 through the
Association of Clinical Research
Professionals.
Sally Richards '97 presented in
November, "Difference between
blacks and whites with coronary
heart disease in initial symptoms
and in delay in seeking care," in
New Jersey.
Kelly Riordan '97 writes from her
new home in Portland, Oregon:
"We bought the farm! Well, actual
ly a sweet 1922 Craftsman home.
We are enjoying our neighborhood
although Percy (cat) has returned to
the old place five times since our
June move. Guest quarters are
under construction in the basement
and we will keep you posted.
Connor says, 'I like our new TV
room.' Claire says, T like the carpet
in my bedroom.' Kelly says, T like
the quaking aspen.' Marv says,
'Awesome dishwasher!'
In November, Kerry Milner, DNSc
'98 presented research at the Yale
School of Medicine program, "Is
there a difference? Women and
Heart Disease."
Rivka Weiss '98 had a baby boy,
Charlie Jett Meier, early last year.
The family is living in La Mesa,
California where she is looking for
a PNP position after working in
maternity.
Katya Wilson '98 is working as a
CNM at the Syracuse Community
Health Center in New York. She co-
authored, "Racial and ethnic dispar
ities in infant mortality: risk in
social context," which recently was
accepted for publication in the
Journal ofHealth Care Management
and Practice.
Rebecca Helen Grossman, daughter of Irene Stukshis Grossman.
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Christy Bebon '99 accepted a new
position at Yale-New Haven Hospital
as a nurse practitioner in the Bone
Marrow Transplant Unit.
Cosima Lux '99 writes from Taos,
New Mexico where she is very happy.
Cosima will be teaching at University
of New Mexico in the spring and she
has a job at the local rural health clin
ic. She is working with the local birth
center on creating a position there,
too. Her husband is pleased with his
new position as the assistant director
Robin Adams-Plescia '00 has moved
to Sacramento, California. She is
working as a CNM at Planned
Parenthood in North Stockton,
California.
Dede Carroll '00 is working as a psy
chiatric nurse practitioner at the Yale
Child Study Center. She is doing neu-
ropsychopharmacology clinical
research alongside Larry Scahill '89
in children with pervasive develop-
AYA Leadership
Did you know that YSN alumna, Maureen O'Keefe Doran '71, is now Chair
of the Association of Yale Alumni Board of Directors? Maureen has been
active with AYA for years and her efforts have not gone unnoticed. In fact,
she has distinguished herself in so many ways that she now holds the role
of Chair. Maureen introduced herself in the last issue of The Blue Print, the
AYA newsletter. In her remarks she stated, "In the last decade in my work
with AYA, I have met so many of you, dedicated volunteers. ...As I begin my
duties as Chair, I both thank you for your past contributions and ask for
your continued support to foster an alumni relationship with the University
unparalleled in unity, cooperation, and vision." Maureen will leave her
mark. Make no mistake!
Thesis Return
REMINDER! Because YSN is combining
library services with Yale Medical School, we
are returning copies of all master's theses to
alumnae/i upon request. If you wish to get
yours back, please contact our Librarian, Katie
Bauer, at (230) 785-2396 or (203) 737-2864, or
by email, kathleen.bauer@yale.edu The
Medical Library will retain the copies it has.
Elinor Muller '00 is the Program
Director for the American Lung
Association, Hudson Valley, NY, and
is responsible for tobacco programs
in a seven county area.
Neesha Ramchandani '00 passed her
ANCC board exam and is working as
a PNP at the Joslin Diabetes Center in
Boston, Massachusetts.
IN MEMORIAM
Edith M. Windeler '30
died September 22, 2000.
Lucille Olson Pond '34
died on October 17, 2000.
Claire O. Hurley '36
died February 23, 1995.
Louise Boice King '38
died on August 9, 2000.
Mary C. Haring '40
died September 16, 2000.
Ethel S. Dominguez '41
died June 12, 1999.
Helen B. Feldberg '44
died September 7, 2000.
Jane Rollins Harrigan '50
died July 28, 2000.
EleanorW. Robinson '50
died August 8, 2000.
Janice S. Vordale '50
Evangeline C. Gronseth '56
Joceline Kumm Alexander '57
died February 18, 2000.
Linda M. Long Jannke '82
died February 19, 1997.
Office of Recruitment and Placement
We are looking to increase our growing database of alumnae/i who wish
to help YSN's Recruitment and Placement Programs. Please indicate your inter
est below and return to:
Sharon Sanderson, Director of Recruitment and Placement
Yale University School of Nursing, PO Box 9740
100 Church Street South, New Haven, CT 06536-0740
FAX (203) 737-5409 TEL (203) 737-2557
Thank you for your help with our recruitment and placement efforts
at the Yale University School of Nursing!
Recruitment:
I would like to:
□ Meet individually with prospective students in my geographic area
□ Talk to prospective students by phone
□ Host an informal get-together with potential students in my area
Placement:
I would like to:
□ Speak with graduating students about employment possibilities in
my geographic area
□ Speak with graduating students about the job search process
□ I will notify the Director of the Placement Office when I become
aware of available positions
Name Year of Graduation Degree(s) Specialty
Address: Street City State Zip
E-mail address Telephone
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STATE OF THE SCHOOL: AN UPDATE
The first full Faculty Meeting of the 2000-2001 academic year was held on the third Wednesday in September, 2000. Given the
extensive accomplishments generated between the final 1999-2000 full Faculty Meeting last May and the September, 2000
meeting, Dean Gilliss and Associate Deans Bruce Carmichael, Paula Milone-Nuzzo, and Margaret Grey greeted the faculty
and staffwith the follozving list which the]/ annotated at the meeting. This may help to explain the cyclone-like activity at 100
Church Street, South.
I. Resources and Management
Focus on business services and shift of reporting relationships to pro
mote service
Continued refinements of the University's Oracle financial system
Monthly financial status reports to Principal Investigators and bud
get managers
Generation of new class lists and grade sheets by the Banner system
software
Financial aid analysis and data base now using the Banner system
software
New student developed and staffed Financial Aid Resource Office
Ongoing computer upgrades for faculty and staff
Facility upkeep and management
Implementation of student placement effort
Creation of Development Officer position to be filled in Fall, 2000
II. Office of Academic Affairs
Met enrollment target of 226 FTEs in master's program (actual enroll
ment 232.19 FTEs)
Expanded dollars available for financial aid and revised the method
for allocation of Federal Work Study dollars
Launched the Dean's Scholars Program, offering dollars and support
to complete a professional development project to 11 continuing stu
dents
Completed one cycle of standardized course, clinical site, preceptor,
and guest speaker evaluation forms. Revised system for current aca
demic year
Hired clinical site coordinator to begin October 1, 2000
Began using Courselnfo on line, as requested by the University, to
cut paper use and increase syllabus accessibility
Launched SKOLAR, RN, a knowledge service provider to support
basic nursing practice
Received CT State Board of Nurse Examiners approval to allow
GEPN students to take the NCLEX after the fourth semester of our
curriculum
Upgraded library resources by relocating the YSN library collection
to the Harvey Cushing Whitney Medical Library and hired Katie
Bauer as the YSN Librarian
Re-established our FNP eligibility with National Health Service
Corps
Succeeded in naming 12 NHSC Scholars in 2000-01
Continued efforts to shift resources to support areas of high student
demand: The ANP/FNP Specialty became the Adult, Family,
Gerontological, and Women's Health Primary Care Specialty
Continued to offer leadership opportunities to our own faculty:
Courtney Lyder assumed leadership of the Adult, Family,
Gerontological, and Women's Health Primary Care Specialty
Continued to staff GEPN with "full-time" members of our faculty:
Margie Beal has shitted her specialty "home" from Midwifery to
GEPN; Douglas Olsen has taken on major responsibility for teaching
Psychiatric Nursing
Supported the development and implementation of the Yale-Howard
Scholars Program
Hired new faculty
Continue to recruit qualified faculty. Open positions in:
GEPN (Pediatrics), Oncology Nurse Practitioner, ANP/FNP
Continue to work with ad hoc Committee on Faculty Work Load
analysis
Continue to work with Curriculum Committee on follow-up of
teaching /learning issues
Continue to work with Katie Bauer, Librarian, and Jim McKay,
Director of Information Technology, on the development of a plan for
the YSN Learning Center
Continue to work on the development of policies governing student
conduct
Add more support staff for the academic programs
III. Office of Research Affairs
Supported the transition of reporting relationship for the Centers of
Excellence
Grant activity
7/1/99-5/1/00: 41 grants submitted, 19 funded. Yield = 46%
5/1/00-9/1/00: 7 grants submitted, 5 funded. Yield = 71%
New awards:
Margaret Grey, Co-PI with William Tamborlane, MD,
Juvenile Diabetes Foundation program project, "Severe
Hypoglycemia in Type 1 Diabetes: Prevention and
Treatment"
Lynne Schilling, Supplement to Grey ROl, "Management
of Diabetes by Children/Teens and Parents"
Susan Sullivan-Bolyai, individual NRSA post-doctoral
award, "The Parent Expert: A Post Diagnosis Intervention'
Lois Sadler, R15 (AREA Award), NICHD, "Transition to
Motherhood in Teen Mothers in High School"
Award notices anticipated:
Angela Crowley, Commonwealth, "Healthy Steps I:
Integrating Healthy Steps into Graduate PNP Education"(Has since been funded)
Margaret Grey, NIDDK, "Preventing Type 2 Diabetes in
High Risk Teens" (Has since been funded)
Margaret Grey, AHRQ, "Developing an APRN Network"
(Has since been funded)
Ruth McCorkle, SEER, "Quality of Life Outcomes in
Longterm Survivors of Cervical Cancer" (Has since been
funded)
Linda Schwartz, TriService, "The Vietnam Nurse Health
Study
"
(Has since been funded)
Successful mock review process; working on creating alternative
structures
Major revamping and review of IRB processes
Development of new training programs for ethical requirements
and pre- and post- award financial grants management
Coordinating activity for Exploratory Center initiative with Ruth
McCorkle, Ann Williams, Marjorie Funk, and eight hard-working
pilot investigators
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Return by March 1, 2001 to:
Barbara F. Reif
YALE UNIVERSITY SCHOOL OF NURSING
Alumnae/i Affairs Office
P. O. Box 9740
New Haven, CT 06536-0740
NOMINATION
FOR DISTINGUISHED ALUMNAE/I AWARDS 2001
The tradition of honoring outstanding alumnae/i was started at the time of YSN's 50th Anniversary celebration in
1973. It is a very special opportunity to honor colleagues and classmates who have distinguished themselves with
special talents and achievements. The YUSNAA Board again solicits your nominations of YSN alums who you feel
should be recognized in this way. These awards will be presented at the Reunion Banquet in tune. The deadline
for receipt of your nomination is March 1. Please send all nominations to Barbara Reif at the above address.
Review the criteria below and provide as much specific information as possible to indicate the ways in which your
nominee meets these criteria. You may wish to solicit help from your friends or colleagues. A curriculum vitae
would be helpful, if one is available. The committee will also seek additional information on nominees where nec
essary.
CRITERIA FOR ELIGIBILITY FOR NOMINATION:
Achievement in and outstanding contributions to any of the following categories:
Teaching and scholarship
Clinical practice
Leadership
Research in clinical nursing
Community /Society
YSN growth and development
Explanation:
1. How is the achievement or contribution beyond the normal expectation of the activity or
position?
2. How is the achievement or contribution unique and innovative, having more than local
impact?
3. Describe how the service to YSN/community/profession is continuous and sustaining.
4. How do the activities contribute to the development of new dimensions and directions in
nursing?
Your NOMINEE:
. CLASS
Your Name Class
Address
.^___
Phone ( )
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